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It is with great sadness and deep admiration that

the ACGME dedicates this 2021-2022 Annual

Report to DeWitt C. Baldwin Jr., MD, a pioneer of the
interprofessional teamwork movement and highly regarded
for his research around medical resident and fellow
burnout and well-being, and his significant contributions
to medicine, who died peacefully in his home in Chicago,
lllinois on January 5, 2022. He was 99. He is survived by
his wife, Michele, two daughters, and four grandchildren.

Known affectionately by colleagues and friends as “Bud)’
Dr. Baldwin dedicated the last 14 years of his remarkable
career as a Senior Scholar-in-Residence at the ACGME,
advocating for and studying the experience of medical
residents and fellows.

ACGME President and Chief Executive Officer Thomas

J. Nasca, MD, MACP said of Dr. Baldwin, “His expertise
and vision have helped shape major initiatives in American
medical education across the continuum and have led

to innovations that improved education and safety in
residency and fellowship programs, their Sponsoring
Institutions, and ultimately, in the clinical practice of
medicine.

The son of missionary educators who worked alongside
medical care teams, Dr. Baldwin lived in Burma (now
Myanmar) until age 10. This early experience had a

lasting impact on him as he developed into a caring and
humanistic physician and educator. Dr. Baldwin became a
champion of humanism in medical education, advocating
for the reform of medical school curricula. He emphasized
the need for mental health support for medical students,
residents, and fellows, and dedicated his research to
developing strategies and guidelines to enable young
physicians to seek support in healing themselves. Dr.
Baldwin also introduced into medicine the concept of
interprofessional teamwork: teaching physicians and other
practitioners to care for patients in a collaborative team
approach, for which he received two honorary doctorates.

A pediatrician, family physician, and psychiatrist, Dr.
Baldwin was educated at Swarthmore College, the
Sheffield Scientific School at Yale, Yale Divinity School,
Yale Medical School, and the University of Minnesota

and Yale Graduate Schools. He was a diplomate of the
National Board of Medical Examiners, the American

Board of Pediatrics, and the American Board of Family
Practice. During his academic career, he wrote, lectured, and
conducted research in the fields of higher education, moral
development, interdisciplinary health professions education,
medical ethics, rural health, behavioral sciences, humanistic
medicine, child development, psychology, and dentistry. He
published more than 200 articles and several books, and
received numerous honors and awards.

In 2010, the ACGME gave Dr. Baldwin the John C.
Gienapp Award, which honors those who have dedicated
themselves to graduate medical education and made
outstanding contributions to enhancing resident and fellow
education and ACGME accreditation activities. That same
year, the ACGME launched the Baldwin Seminar Series, an
ongoing program bringing great thinkers into the ACGME
to challenge, provoke, and enlighten staff members, as well
as invited guests and colleagues.

While Dr. Baldwin's ideas for educational reform for
physicians may have started decades ago, they remain
relevant to GME today. In early 2016, the ACGME and

the Arnold P. Gold Foundation presented the first DeWitt
C. Baldwin, Jr. Award. This annual award (not presented in
2021 or 2022 due to COVID-19 disruptions) is given to
academic institutions that demonstrate a humanistic culture
and foster a respectful and supportive environment for
medical education.

Dr. Baldwin was awarded an honorary Doctor of Humane
Letters from Rosalind Franklin University of Medicine and
Science (RFUMS) in 2011. In 2014, RFUMS dedicated
the DeWitt C. Baldwin Institute for Interprofessional
Education to honor his vision, innovations, and dedication to
interprofessional education and team-based care.

Dr. Baldwin was a model of integrity. His passion for his
work and compassion for other human beings was palpable
in every conversation anyone ever had with him and in
everything he did. He lived a long and accomplished life, full
of achievements, adventures, and above all, love. He is and
will be deeply missed by all his colleagues and friends at
the ACGME, and by the entire medical community.



THE ACCREDITATION COUNCIL FOR
GRADUATE MEDICAL EDUCATION (ACGME)

is a private, non-profit organization that reviews and accredits graduate medical education
(residency and fellowship) programs, and the institutions that sponsor them, in the United States.

In 1981, the ACGME was established from a consensus in the academic medical community for
the need for an independent accrediting body. Accreditation is achieved through a peer-review
process overseen by volunteer physicians on 30 Review and Recognition Committees. Institutions
and programs are reviewed annually for compliance with the ACGME's Institutional Requirements,
Common Program Requirements, and specialty- or subspecialty-specific Program Requirements.
The ACGME also confers recognition on Sponsoring Institutions or programs in compliance with
the applicable Recognition Requirements. Sponsoring Institutions or programs with ACGME
recognition must be accredited by the ACGME.

Mission Values

The mission of the ACGME is to improve health care and * Honesty and Integrity
population health by assessing and enhancing the quality
of resident and fellow physicians' education through

advancements in accreditation and education. * Equity and Fairness

* Diversity and Inclusion

ViSion * Excellence and Innovation

We envision a health care system in which the * Stewardship and Service
Quadruple Aim* has been realized. We aspire to

advance a transformed system of graduate medical
education with global reach that is: * Engagement of Stakeholders

* Leadership and Collaboration

» Competency-based with customized professional
development and identity formation for all
physicians;

* Led by inspirational faculty role models overseeing
supervised, humanistic, clinical educational
experiences;

* Immersed in evidence-based, data-driven,
clinical learning and care environments defined
by excellence in clinical care, safety, cost-
effectiveness, professionalism, and diversity, equity,
and inclusion;

* Located in health care delivery systems equitably
meeting local and regional community needs; and,

* Graduating residents and fellows who strive for
continuous mastery and altruistic professionalism
throughout their careers, placing the needs of
patients and their communities first.

* The Quadruple Aim simultaneously improves patient experience of care, population
health, and health care provider work life, while lowering per capita cost.

* Accountability and Transparency
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Message from the President and

Chief Executive Officer

DEAR COLLEAGUES AND MEMBERS OF THE PUBLIC,

It is an honor to once again report to you concerning the work of the ACGME in the past year. As you will see in this
publication, the nearly 1,000 volunteers and 282 members of the ACGME team in Chicago continue to work diligently
to achieve the Mission and drive toward the Vision of the ACGME. We aim, through our efforts in accreditation

and education — working with outstanding designated institutional officials, program directors, and faculty and staff
members of the more than 850 accredited Sponsoring Institutions and more than 12,500 programs — to support the
education of outstanding, altruistic physicians prepared to assist the country in achievement of the Quintuple Aim
(Nundy, S., L.A. Cooper, and K.S. Late. 2022. “The Quintuple Aim for Health Care Improvement: A New Imperative

to Advance Health Equity” JAMA 2022: 327(6):521-522. doi:10.1001/jama.2021.25181). While the pandemic has
tested each of us in heretofore unanticipated ways, the nearly 150,000 residents and fellows, the nearly 200,000
faculty members, and the many nurses and other health care professionals of our country’s teaching institutions have
risen to the challenge and provided the nation, and indeed the world, with not only their expertise, but also their grit,
determination, and care in meeting the demands of the pandemic. All have earned our deep respect and gratitude.

The pandemic has wrought many changes, some of which will be durable and an improvement over the way we

have worked in the past. One challenge that we and the field are encountering is the pace of work and change. In
what previously was an academic year that provided periods of peak work with periods of lower intensity where

we all recharged, the rhythm of the educator calendar now is constant, faced with change, and accelerating. The
ACGME team in Chicago feels that same constant accelerating pace, which requires us to maintain a high degree of
productivity and engagement across the organization throughout the year. The pandemic remains very active across
the country, placing pressure on our volunteers, as well as on those who are teaching, learning, and providing care

to our population. We are all maturing our ability to conduct hybrid meetings, which are likely to persist long after the
end of the pandemic. And despite the real-world pressures on our volunteers, their commitment to and engagement in
the Mission and Vision of the ACGME remain steadfast and admirable. In this light, the achievements outlined in this
publication are even more remarkable.

We are blessed at the ACGME with not only outstanding volunteers from across the nation, but also a truly
remarkable and committed team in Chicago. Throughout this pandemic, which has become a marathon rather than

a sprint, our team has remained focused on assurance of quality of education and patient care, while also working to
provide flexibility in the accreditation framework to permit local adaptations to the very real, varied, and occasionally
overwhelming pressures of the pandemic. We are intensely proud of all the members of our team, our volunteers, and
the nation’s graduate medical education community, and grateful for their commitment, wisdom, and expertise.

It is my hope that you find this report helpful, and that it stimulates you to continue your personal journey to mastery,
and our collective journey of excellence in altruistic service to those who provide us the privilege of serving their needs.

Most sincerely,

s ol

Thomas J. Nasca, MD, MACP
President and Chief Executive Officer



Message from the Chair

of the Board of Directors

| write this letter on the eve of another new academic year, the last 12 months marked again by the COVID-19
pandemic, among other deeply important and impactful societal struggles and changes. In September, | will step
down as Chair of the Board of Directors after a two-year term that has been a true pleasure and honor. While

my tenure as Chair has been entirely underscored by the pandemic, | feel privileged to have been in this seat to
watch the graduate medical education (GME) and broader health care community rise to the occasion during such
challenging circumstances. Now, while we are always mindful of another surge, we are cautiously stepping toward
the transition from pandemic to endemic COVID-19 and learning about the world in which we now live following
this experience.

Like so much of what we knew as “the way it works” before 2020, the delivery of care has evolved and will continue
to do so. The ACGME has been evolving as well. It has deliberately and responsively modified and updated
requirements, processes, policies, and other guidance to provide for the education of residents and fellows to
support those changes. The health care community has struggled with burnout, frustration, anger, and exhaustion,
and we have sought to provide resources and make accommodations to support those in need.

The Board and staff of the ACGME work tirelessly on behalf of the GME community, constantly striving to see
where health care is moving, and what is needed to guide the way. Our strategic planning has been conducted

in a scenario planning format to seek to analyze as many options in the future as possible. That way we can be
prepared to provide the organization with the direction and tools it needs to support GME no matter the changing
environment. Likewise, we strive to be responsive, so that timely solutions can be found and implemented when the
unexpected occurs. The pages that follow in this report will shed light on some of the ways the ACGME has been
responding to the present and preparing for the future.

| joined the ACGME Board of Directors as one of the first nominees from the osteopathic medical community to be
elected to the ACGME Board at the start of the transition to a single GME accreditation system. | have now had the
honor and privilege to serve as the first DO to be elected Chair, and to lead in that role through a global pandemic.
Transitions are hard. Change is never easy. But so much positive and productive growth can come of it, especially
when the focus is on ensuring the health and well-being of our population by way of that change. It has been an
enormous privilege to be in my position as Chair. The future may not yet be fully defined, but | have great confidence
in the resilience and strength of our colleagues in GME and here at the ACGME that it will be shaped by a
commitment to excellent care, education, and health. Let us take the lessons we continue to learn into the future
and use them to strengthen our own foundations, knowing we are in good hands. | am grateful for the wonderful
opportunity to have served as Chair of the ACGME Board!

Karen J. Nichols, DO, MA, MACOI, FACP, CS-F



Creating More Agile Accreditation

and Recognition Practices

Since spring 2020, the ACGME has balanced its responsibility to the public to ensure
physicians are ready to enter the workforce after residency/fellowship with its
responsibility to be responsive to the graduate medical education (GME) community while

navigating the realities of a global pandemic.

This past year, the ACGME began exploring how to create better, nimbler accreditation
and recognition processes and data collection systems, with an eye toward reducing
administrative burden, developing more competency-based accreditation and recognition
using the best available evidence, and preparing contingencies to mitigate the negative

impact of future disruptions or disasters.

Listening to the Community

Early in the academic year, the ACGME conducted
listening sessions with Sponsoring Institution leaders,
program representatives, and residents and fellows
to better understand the challenges in the current
accreditation model, particularly during the pandemic.
Using the information gathered from those listening
sessions, the ACGME:

¢ Deferred accreditation and recognition site visits if
requested, delayed Milestones reporting, and adjusted
the opening and closing of the Resident/Fellow and
Faculty Surveys as programs faced COVID-19 surges
in their areas in early 2022. The ACGME continues to
monitor the pandemic to determine what, if any, changes
or delays to accreditation and recognition activities are
warranted.

* Worked with partner organizations within the medical
education continuum to update a toolkit to help the
transition of medical students to residency, and to create
two new toolkits: one to help with the transition from
residency to fellowship; and another to help physicians
move from residency or fellowship to independent
practice (See article p.33). The toolkits assist program
leadership in identifying and addressing knowledge

gaps that may have been caused by disruptions to the
educational experience, as well as encouraging leaders
to look for and encourage areas of strength that may
have developed out of the pandemic.

* Convened a task force to review the ACGME
Requirements and reduce administrative burden on
institutional and program leaders and staff members.

Other areas of improvement and innovation include
exploration of the Case Logs function and how to reduce
duplicative data entry efforts by residents and fellows. This
project is in the initial, fact-finding stage and progress will
continue into the next academic year.

YEAR IN REVIEW |7
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Accreditation and Recognition Site Visits and
Self-Studies: Learning from the Pandemic

The Field Activities team is slowly transitioning to conduct
some in-person accreditation and recognition site visits.
As this occurs, staff members are conducting research to
determine when in-person versus remote site visits should
occur, ensuring that the site visit modality employed for
any particular institution or program is the most effective
method for gathering accurate information that will be
beneficial to the Review and Recognition Committees as
they conduct accreditation and recognition activities.

The ACGME has also permanently de-linked the Self-
Study from the timing of the 10-Year Accreditation Site
Visit. The Self-Study process is being further reviewed to
ensure it provides programs with the best opportunities for
continuous improvement.

Shaping GME

To ensure that Program Requirements are relevant not only
for today’s medical environment but also for the future, the
ACGME has adopted a new process for developing major
revisions to the specialty-specific Program Requirements
for core specialties. This process, dubbed “Shaping
GME, uses a scenario-planning model to predict various
potential landscapes in which today’s residents and
fellows will practice for the next 40-50 years. Once those
environments are conceived, the Review Committees
determine which existing requirements and what new
requirements would best prepare physicians to practice
medicine no matter which of those futures comes to
fruition. Notably, the ACGME is currently using this

In 2021-2022, the Review Committee for Internal
Medicine became the first Review Committee to complete
a major revision of its specialty-specific Program
Requirements using scenario planning. The Review
Committee for Family Medicine subsequently used

the scenario planning approach to update its Program
Requirements, which are expected to be approved by

the ACGME Board of Directors in fall 2022. The Review
Committees for Emergency Medicine, Pediatrics, and
Surgery are all currently using this model to review and
revise their Program Requirements; their work will continue
into the next academic year. (Note: Major revisions of all
ACGME-accredited specialty, subspecialty, and sub-
subspecialty Program Requirements are completed on a
rolling basis over a 10-year period; not all sets of Program
Requirements undergo a major revision at the same time.)

The ACGME has taken lessons from the pandemic and
is using them to look at the accreditation and recognition
processes in a new way. By leveraging technology and
considering innovative practices and processes, the
ACGME can evolve its accreditation and recognition
systems to meet the needs of GME now and into

the future.

process for the specialty-specific Program Requirements;
subspecialty-specific Program Requirement revisions are
continuing to follow the previous process for the
time being.
8| YEAR IN REVIEW
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Introducing the

Clinician Educator Milestones

In 2022, the ACGME shared the first-ever Clinician Educator Milestones with the graduate medical
education (6ME) community, the culmination of a dedicated multi-year effort of the ACGME,
Accreditation Council for Continuing Medical Education (ACCME), Association of American Medical
Colleges (AAMC), and American Association of Colleges of Osteopathic Medicine (AACOM). These
Milestones, distinct from the ACGME’s Milestones for specialty and subspecialty program evaluation
of residents and fellows, are designed to aid in the development and improvement of teaching and
learning skills across the continuum of medical education.

While their development occurred during one of the
most challenging times faced by the modern medical
community, beginning during the onset of the COVID-19
pandemic, the resulting body of work demonstrates

the commitment of the medical education continuum to
supporting educators with a constructive framework for
professional development.

Importantly, the Clinician Educator Milestones are not an
ACGME accreditation requirement and are not intended
to become one in the future. Rather, they provide a
framework for assessment of educational skills of faculty
members to improve and enhance their effectiveness in
certain areas of their role as educator.

Background: Milestones History

In prior models of medical education, knowledge and

skills were transferred directly from the educator to the
learner. Summative assessments were used to determine
the learner’s capacity to reiterate key material. By the

early 1990s, the value of outcomes- or competency-
based medical education (CBME) was recognized as

an effective method to frame education and assessment
around acquisition of knowledge and skills essential to the
practice for health care professionals. At the end of the
20th century, health care professions embraced CBME as
a promising way to educate and assess development of
clinicians based on acquisition of skills deemed essential
for effective patient care. In 1999, the ACGME and
American Board of Medical Specialties (ABMS) published

the six Core Competencies as a framework for medical
practice. These Competencies have evolved over time and
are now embedded in the ACGME's Common Program
Requirements as follows:

* Professionalism

e Patient Care and Procedural Skills

* Medical Knowledge

* Practice-based Learning and Improvement
¢ Interpersonal and Communication Skills

 Systems-based Practice

In the last two decades, medical education reform has
focused on methods to determine the ability of residents
and fellows to deliver high-quality patient care and
improve patient outcomes. CBME is now considered the
gold standard for developing physicians, and in 2013,
specialty-specific Milestones were introduced as a part of
the ACGME's accreditation model to facilitate progressive
evaluation of residents and fellows. The Milestones define
professional competencies and subcompetencies as
behaviors exhibited by competent physicians in each
specific discipline. In a similar manner, competencies

and milestones for clinician educators, based on their
core activities and behaviors, are expected to be useful
to facilitate understanding and developing the abilities of
teachers in medical education.

YEAR IN REVIEW |9
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The Clinical Educator’s Role

Beyond teaching abilities, an abiding characteristic of
successful educators is a commitment to reflection,
self-improvement, and lifelong learning. Institutions can
support the efforts of educators to develop their skills
by fostering an environment of inquiry and recognizing
increasing expertise. Annual faculty development has
been an ACGME Common Program Requirement
since 2007. Effective clinician educators are critical

to successful learning environments. Highly skilled
and competent clinician educators serve key roles

in teaching, curriculum development, assessment,
mentoring, coaching, advising, individualized learning,
and remediation.

Three major forces have stimulated the progress of
clinician educators over the last few decades: faculty
development; educational scholarship; and the advent
of communities of learners. The 21st century clinician
educator goes beyond expertise in teaching and
facilitating learning, but also applies theory to education
practice, engages in education scholarship, and

serves as a consultant to other health professionals on
education issues.

Educators in undergraduate, graduate, or continuing
medical education are evaluated infrequently. Even
when assessed, appraisals of educator performance
are often perfunctory, not standardized, and rarely
based on learner outcomes. The ACGME, ACCME,
AAMC, and AACOM committed to developing the
Clinician Educator Milestones to provide a framework
for assessing clinical teaching faculty members in a
developmental fashion.

The hope and intent are that the Clinician Educator
Milestones will serve as the roadmap for progression

in the role of a clinical educator from novice to master.
Three distinct uses have been identified: 1) to define a
developmental plan for clinician educators invested in
self-directed lifelong learning development of education
skills; 2) to assess clinician educator teaching behaviors
and performance; and 3) to assess clinician educator
skills and performance in a variety of educational
leadership activities.

10| YEAR IN REVIEW
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Developing and Sharing the Milestones

The ACGME and ACCME convened a work group in 2020
to create Milestones for clinician educators across the
continuum of medical education (undergraduate medical
education (UME), GME, and continuing professional
development (CPD)). Sixteen individuals representing
multiple medical specialties in the US, including non-
physician educators, with varying lengths of experience in
medical education, and both allopathic and osteopathic
medicine, a medical student, and a resident were chosen to
serve on the Work Group.

Because of the COVID-19 pandemic, the Clinician Educator
Milestones were created through virtual meetings and
collaborative software. Led by ACGME Vice President,
Milestone Development Laura Edgar, the group identified
141 potential education-related tasks of a clinician educator
and discussed these carefully and deliberately to define
each task as a competency, subcompetency, or Milestone,
or as needing further consideration.

Clinician Educator Work Group Members
Thomas Boyle, DO, MBA

Calvin Chou, MD, PhD

Nicole Croom, MD, MPH (resident)
Tyler Cymet, DO

Rebecca Daniel, MD

Nancy Davis, PhD

Daniel Dent, MD

Laura Edgar, EdD

Janae Heath, MD

Lisa Howley, PhD

Joseph Kaczmarczyk, DO, MPH, MBA
John D. Mahan, MD

Katie Marney (osteopathic medical student)

Amy Miller Juve, EdD, MEd
Brijen Shah, MD

Janine Shapiro, MD
Christine Stabler, MD, MBA



Table 1. Clinician Educator Milestones Project Domains and Competencies

Domains of

Competence

Administration

Educational
Theory and
Practice

Well-Being

Diversity, Equity,
and Inclusion

Competencies

Demonstrate administrative skills relevant
to their professional role, program
management, and the learning
environment that leads to best health
outcomes for the society

Ensure the optimal development of
competent learners through the
application of the science of teaching and
learning to practice

Apply principles of well-being to develop
and model a learning environment that
supports behaviors that promote personal
and learner psychological, emotional, and
physical health

Acknowledge and address the complex
intrapersonal, interpersonal, and systemic
influences of diversity, power, and inequity
(power, privilege) to promote equity and
inclusion in all settings to optimize patient
outcomes and so that all educators and
learners can thrive and be successful

Subcompetencies

 Administration Skills
* Leadership Skills

* Learning Environment
* Change Management

* Feedback
* Scholarship * Teaching

* Professionalism * Science of Learning
* Learner Assessment < Learner Professional
* Program Evaluation Development

* Remediation

* Well-Being of Self, Learner, and Colleagues

* Diversity, Equity, and Inclusion

Over the next several months, the Work Group divided
into subgroups to create short descriptive statements
for each defined competency, which were then reviewed
and edited by the entire group to reach a consensus.
Subcompetencies were also confirmed by consensus
and the subgroups. Smaller groups then created
developmental trajectories for each subcompetency, drafts
of which were reviewed and edited by the full group.
The Supplemental Guide, which contains examples of
behaviors that demonstrate each competency, as well
as assessment tools and additional resources, was
developed in a similar manner.

In spring 2022, the proposed Clinician Educator
Milestones were posted publicly for feedback from the
community. This coincided with the ACGME Annual
Educational Conference, providing an opportunity to
contextualize them for the community. In the conference
presentation, Dr. Edgar stressed that “this is one of

the first times that we have common language that

goes across the UME, the GME, and CPD [continuing
professional development] world, which makes this a really
exciting new program! The Clinician Educator Milestones
are designed to help with professional development, she
noted, and not to be any sort of high-stakes requirement;
they were developed to help individuals identify and

improve in specific subcompetency areas. Though self-
reflection is not easy, these Clinician Educator Milestones
are an opportunity for individuals to assess their skills as
educators in a variety of specific areas.

What's Next for the Clinician Educator
Milestones?

As the Clinician Educator Milestones are finalized,

several tasks remain for their full introduction and
implementation. The first is to make sure clinician
educators are aware these Milestones exist and are
intended as a professional development tool, and not

as something that can, or should, be tackled all at once.
Each participating organization will engage in various
activities to help clinician educators advance through the
subcompetencies. A one-year pilot faculty development
program has been developed in conjunction with Michigan
State University College of Osteopathic Medicine that
uses these Milestones as a basis for the certificate
program. If successful, it could become an ongoing
program offered by various institutions across the country.
Finally, these Milestones will continue to be studied and
improved upon as needed. This was a first exciting step
and the ACGME looks forward to watching it grow.

YEAR IN REVIEW
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Innovative Accreditation and Recognition:

The Expanding Role of Sponsoring Institutions

and the Institutional Review Committee

As the needs of the graduate medical education (GME) community and the American public shift
and evolve, so do the innovations the ACGME must employ to ensure it is providing accreditation
and recognition in the most relevant areas of residency and fellowship education. With the ACGME’s
mission to advance health care in the larger medical landscape, the role of the Sponsoring Institution
has become increasingly important as a way for the ACGME to enact change through accreditation

and recognition processes.

The ACGME pursues innovative approaches to institutional
accreditation and recognition that enable GME to
anticipate the evolution of the US health care system.
Reflecting the demand for systems-based efforts to
address changing conditions, Sponsoring Institutions,
which are subject to Institutional Requirements overseen
by the Institutional Review Committee (IRC), are expanding
their responsibilities for the support and oversight of
physician education.

“More and more, Sponsoring Institutions are leading
change as they take an increasingly active role in shaping
future generations of physicians,” said ACGME Vice
President, Sponsoring Institutions Paul Foster Johnson.
“When developing new standards, the IRC aims to assist
Sponsoring Institutions in overseeing mission-driven
educational programs that are ready to meet the needs of
patients, physician learners, and the health care system”

Medical, Parental, and Caregiver Leaves
of Absence

In February 2020, the ACGME and the American Board of
Medical Specialties (ABMS) hosted a workshop to discuss
what changes would need to occur in both accreditation
and board certification requirements to make parental
leave for residents and fellows a reality. The workshop
resulted in a series of recommendations and the ACGME
and ABMS spent the last few years incorporating those
recommendations into policy and practice. Beginning July

12| YEAR IN REVIEW
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2021, all ABMS Member Boards with educational programs
of two or more years would allow for a minimum of six weeks
away for parental, caregiver, and medical leave. That change
allowed the ACGME to require such leave, now that doing
so would not jeopardize the ability of residents and fellows
who take advantage of it to qualify for board certification.

The ACGME considered the best way to incorporate the
leave into existing requirements and determined that the
most efficient and logical place was in the Institutional
Requirements. IRC staff members undertook information-
gathering efforts with stakeholders from the GME
community, individuals in human resources and in legal
services as part of the due diligence of the IRC in crafting
this focused revision to the Institutional Requirements

to incorporate the recommendations regarding medical,
caregiver, and parental leaves of absence. The updated
Institutional Requirements went into effect July 1, 2022; the
IRC will not cite Sponsoring Institutions until July 1, 2023.

Sponsoring Institution-Based Fellowships

Traditionally, as physicians advance in their education and
training, their scope of clinical practice becomes more
specific, moving from general education in medical school to
increasingly targeted through residency and fellowship.

Some physician roles require broader-based education
and training that don't fall neatly under an existing specialty
or subspecialty and that require skills, knowledge, and
attributes that cut across specialties. That's why the



ACGME has introduced a new accreditation category: the
Sponsoring Institution-based fellowship. These types of
fellowships, while they may be vastly different from each
other, all have the defining feature of having a basis in health
systems science, distinguishing them from specialty-based
education. Sponsoring Institution-based fellowships require
experience across various clinical, administrative, and
operational areas of a health system, and involve learning
with various types of health care leaders.

Health Care Administration, Leadership,
and Management

Developed and introduced this past academic year,
the Sponsoring Institution-based fellowship in health
care administration, leadership, and management is
the first fellowship accredited under this new category,
and the ACGME is now accepting applications for
accreditation. While certain elements of experiential
learning in health care administration, management, and
leadership are currently included as minor curricular
components of some ACGME-accredited programs,
accreditation of this fellowship is designed to facilitate
the development of education across professions

that draws upon a common body of knowledge.
Requirements for the fellowship ensure Sponsoring
Institutions develop the fellowship in coordination with
other health systems programs designed to develop
administrative, leadership, and management skills,

so that fellows can grow as physician executives

who manage patient care operations across medical
specialties and health care professions.

This new accreditation allows institutions the flexibility
to customize learning experiences aligned with

an individual fellow's career goals, as well as with

the health care system’s needs for physicians with
expertise in these areas.

Correctional Medicine

The ACGME is also considering accreditation for

a Sponsoring Institution-based fellowship focused

on correctional (or carceral) medicine. The need

for physician education in this area was previously
recognized by the American Osteopathic Association
(AOA), which approved fellowship programs in
correctional medicine prior to the transition to a single
GME accreditation system under the ACGME. The
AOA also provided certification. After the transition,
the AOA no longer approved these programs and the
ACGME did not yet have accreditation available for
them. Recognizing the need to improve health care
and population health by providing a formal pathway

for physicians to acquire expertise associated with
competent care in prisons, jails, and other carceral
settings, the IRC and its staff members spent much
of 2021-2022 conducting interviews and gathering
literature for a preliminary assessment that was
submitted to the ACGME Board of Directors in
September 2021. Per the approval of the ACGME
Board to create an accreditation designation
proposal, a subcommittee of the IRC and subject
matter experts in correctional medicine drafted a
proposal. The accreditation designation proposal
was available for public review and comment during
the spring and summer of 2022. The IRC plans to
present the accreditation designation proposal to the
ACGME Board in September 2022,

Recognition of Sponsoring Institutions for
Non-Standard Training Programs for J-1
Visa Sponsorship

The IRC will also now confer a new type of recognition
for Sponsoring Institutions: Non-Standard Training (NST)
Recognition. The term “non-standard training” refers to
advanced clinical subspecialty disciplines or pathways for
which there is no ACGME accreditation and/or ABMS
Member Board certification available. This recognition has
been designed to ensure that institutions are providing
appropriate oversight of the NST programs they offer.
While the ABMS and its Member Boards historically
played a role in recognizing non-standard disciplines, the
ABMS initiated discussions to transfer this responsibility
to the ACGME several years ago. As the primary national
accreditor of GME Sponsoring Institutions and programs,
the ACGME agreed to assume the responsibility to
provide recognition of Sponsoring Institutions offering
non-standard training opportunities to exchange visitor
(J-1) physicians. The transfer of this responsibility became
official in April 2021, and the Recognition Requirements
and application became available in early 2022. The first
applications will be reviewed in fall 2022.

The variation and scope of these initiatives demand a
new level of commitment from the IRC and institutional
staff members at the ACGME, who are experienced
and prepared to support GME in these new ways with
the ultimate commitment to meeting the mission of the
ACGME to improve patient and public health through
education and accreditation.
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GLER COVID Protocol

and Institutional Engagement

In Academic Year 2021-2022, the Clinical Learning Environment Review (CLER)
Program completed a special protocol designed to assess the COVID-19
pandemic’s impact on the clinical learning environment.

Forward-looking by design, the CLER COVID Protocol’s
goal was to inform executive and graduate medical
education (GME) leaders of clinical sites as they examine
and adapt their systems to address the challenges most
likely to persist into the coming years. It also provided the
ACGME and the GME community with timely information
on the new needs of Sponsoring Institutions and their
clinical learning environments resulting from these
adaptations. The CLER COVID National Report (due for
release in fall 2022) highlights eight overarching themes:

¢ Clinical learning environments anticipated an ongoing
need to develop and implement strategies to retain and
rebuild their workforce into the future.

¢ Clinical learning environments anticipated long-term
changes in patient care delivery models based on the
COVID-19 pandemic experience.

e Few clinical learning environments appeared to have a
long-term strategy to address multiple system-level factors
that impact the well-being of the clinical care team; most
clinical learning environments were primarily focused on
individual resilience.

* The COVID-19 pandemic had a unique impact on
residents’ and fellows’ well-being and their readiness for
future practice.

* The disruptions associated with the COVID-19 pandemic
were anticipated to have a long-term impact on faculty
member workload and well-being.
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* The COVID-19 pandemic disrupted many aspects of
didactic and experiential learning for residents and fellows
with anticipated long-term implications.

¢ Clinical learning environments varied in anticipating and
recognizing potential patient safety vulnerabilities resulting
from the increased and accelerated use of telemedicine.

¢ A limited number of clinical learning environments appeared
to have a formal strategy or systematic approach to identify
and eliminate health care disparities.

These themes, along with the detailed findings included in
the National Report, highlight many complex challenges for
leaders of GME and for the executive leaders of the clinical
sites that host resident and fellow physicians. The report,
however, also highlights many opportunities where these
leaders, in concert with frontline staff members, can work
together to identify and test systems-based approaches to
the challenges that will optimize both learning and

patient care.



A

In addition to the CLER COVID Protocol, over the past
year, the Department of Sponsoring Institutions and Clinical
Learning Environment Programs continued to support and
build capacity within the community of designated institutional
officials (DIOs), institutional coordinators, and other GME
leaders. The DIO Forum entered its second year of monthly
meetings via video conference, consistently drawing
hundreds in attendance to:

Share and Problem-Solve

Learn from one another and problem-solve
by sharing approaches and practices

Listen and Respond

Hear the DIO community's questions for the ACGME;
and for the ACGME to respond

Community Well-Being

Foster community well-being by
connecting through a virtual forum

The discussions in the DIO Forum span a wide range of The DIO Forum is one component of the ACGME's
topics, from identifying and solving for educational gaps, National Learning Community of Sponsoring Institutions,
to logistical challenges of recruiting and onboarding which will host a national meeting in September 2022. The
new residents, to creating a safe space to express National Learning Community of Sponsoring Institutions
concerns for well-being. It has also become a place meeting, themed “Building Connections, Leading Change;
to celebrate stories of success and moments of pride is the first ACGME meeting designed for DIOs and

and joy — such as resident-led efforts to assist their other institutional leaders to advance forward-looking

local communities. Well into its second year, the DIO improvements in Sponsoring Institutions and clinical
Forum continues to gain momentum and reputation as a learning environments. The meeting will offer in-person
resource for the GME community. and remote opportunities to learn and connect with other

institutional leaders with an emphasis on the objectives of
the Sponsoring Institution 2025 initiative.
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Digital Transformation Plan:

Preparing the ACGME for the Future

In 2020, the ACGME Board of Directors approved the ACGME’s current Strategic Plan, which
included recognition that pivotal investments in a digital transformation for the organization
are essential for its future success. In 2021, ACGME Chief Information Officer Bruce Metz
introduced a comprehensive, multi-year Digital Transformation Plan closely aligned with the
enterprise plan and based on input from a broad range of ACGME stakeholders.

Based on four primary areas illustrated below —1) The Since the initial announcement, substantive planning
ACGME needs to evolve its accreditation model to and work have already been undertaken, and over
meet the needs of the medical education community; 2) the course of the last academic year, several key
The ACGME needs to increase its focus on research, initiatives of the Digital Transformation Plan have
evaluation, and being data driven; 3) The ACGME needs moved into an execution phase or are being prepped
to continuously enhance its adaptability and flexibility; for future implementation. Each initiative, described
and 4) The ACGME can lead the transformation of the in the following sections, is supported by a robust
medical education community and the advancement Digital Transformation governance structure, as well
of the education system by developing innovative as by the recently established Program Management
approaches — the Plan originally defined five strategic Office (PMO).

priorities and 28 related areas of activity, all organized
into an optimal five-year implementation roadmap.

Figure 1: Digital Transformation Primary Areas

The ACGME Digital Transformation Plan aspires to advance a dramatically changed

system of graduate medical education with global reach helping to realize the
Quadruple Aim* by focusing on four primary areas:

— Reimagined Qg ACGME - Harmonized
S Accreditation IX‘, Operational ﬂi“'iﬁ Continuum of
Ecosystem Excellence Medical Education

*The Quadruple Aim simultaneously improves patient experience of care, population health, and
health care practitioner work life, while lowering per capita cost.
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Accreditation Improvement and
Innovation Initiative

One of the primary digital transformation initiatives is
improvement and innovation of the current Accreditation
Data System (ADS) in advance of a future project to
redesign and reimagine ADS as a newly developed cloud
platform. ADS serves as the repository for all accreditation
data. It is important to continue addressing pain points
and improving the experience for ADS users until the
future accreditation platform is in place.

The project has been launched to address the objectives
outlined above. An Executive Advisory Group is providing
oversight, direction, and approvals; the day-to-day project
management is led by the Project Leadership Committee
comprised of Information Services (IS) team members, as
well as leaders from Accreditation, Sponsoring Institutions,
Milestones, and Communications. The ACGME's PMO is
guiding the project.

Over the last six months, the Project Leadership
Committee compiled a list of potential improvements to
ADS gleaned from various groups, including the Burden
Reduction Task Force and Council of Review Committee
Chairs. Using a prioritization matrix they developed, the
group evaluated each suggested improvement by a set
of factors that included urgency, complexity, alignment
with project objective, cost, risk remediation, and impact
to user, assigning each item a score. Each item was
also categorized by five themes: 1) burden reduction; 2)
ease of data access; 3) integration of data from outside
sources; 4) streamlining of workflow/communications; and
5) tools for increased Sponsoring Institution oversight.

To focus the work, the Project Leadership Committee

is implementing requests for improvements in a series
of “sprints” The Applications and Data Analysis team
has completed work on the first set of prioritized
improvements, i.e., “Sprint-1," which will benefit GME
program staff members, Review Committee staff
members, and Field Representatives. Improvements will
be received, prioritized, and implemented on an ongoing
basis through the planned rollout of the new cloud
platform in 2025.

Enhanced Data, Analytics, and Research
Improvement Initiative

Another primary initiative deals with enhancing current
analytic capabilities and strengthening the use of data
in advance of developing a new, robust, and integrated
ACGME data landscape. As with the purpose of the
Improvement and Innovation project, it is important to
continue addressing pain points and make data more
accessible for users until the future data, analytics, and
research platforms are in place.

The initiative has been launched with two major
components: 1) Enterprise Information Management
Governance Program; and 2) Business Intelligence
Solution Projects. An Executive Advisory Group is
providing oversight, direction, and approvals for the
overall effort; and the day-to-day project management is
led by a Data and Analytics Advisory Group comprised
of IS team members and leaders from Accreditation and
Field Activities; Sponsoring Institutions; Research and
Milestones; Diversity, Equity, and Inclusion (DEI); Finance;
Human Resources; and Distance Learning. The PMO is
guiding this initiative as well.

The Enterprise Information Management (EIM)
Governance Program is foundational to the success

of current and future data and analytics initiatives. It is
designed to maximize information as an organizational
asset by ensuring data remains secure, easily accessible,
meaningful, accurate, and timely to best support evidence-
based decision making and research. Achieving this
objective is not an easy effort and requires a strategic
commitment to data quality and integrity that can only be
accomplished with consistent dedication from all parts of
the enterprise.

To this end, an Enterprise Data Governance Operating
Model has been adopted that relies on data stewards to
make certain that data is effectively governed, managed,
and used based on a steward'’s level of responsibility
(e.g., executive, strategic, and tactical). The next step is
to convene an Enterprise Data Governance Committee of
strategic data stewards assigned by business units and
data domains to develop the necessary set of principles,
practices, and processes related to data.

Business Intelligence Solution Projects are focused on
the deployment of new and enhanced capabilities that
overcome existing limitations in data access and use.
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An ACGME Business Intelligence (BI) Center serves

as the central hub to equip information consumers with
data, tools, and services. The goal is to build an effective
and efficient Bl community that empowers the ACGME's
decision makers and staff members with high-quality,
accessible information. To date, the Data and Analytics
Advisory Group has identified nine Bl projects that will be
implemented over the coming months, including operational
dashboards for DEI, the Clinical Learning Environment
Review (CLER) Program, Accreditation, Finance, and
Human Resources, as well as data marts for Research.

Operational Excellence Initiative

The Operational Excellence initiative within the Digital
Transformation Plan comprises multiple efforts to
modernize and strengthen how the ACGME leverages
technology to conduct business. Early on, the Microsoft
365 (M365) implementation has been central to this effort.

M365 provides the ACGME with numerous advances for
communication, collaboration, sharing information, editing
files, and conducting operations. These benefits extend to
all teams and departments throughout the organization, as
well as to external stakeholders. M365 includes a series

of tools that, when used effectively, increase productivity
and efficiency, automate workflow and business processes,
foster operational excellence, and significantly increase
coordination across the organization.

Guided by an M365 Advisory Committee, the rollout has
been executed successfully with completion to date of
six of eight phases, including deployment of OneDrive
and Teams. Phase 7, the implementation of SharePoint, is
currently underway.

SharePoint benefits include easy access to documents;
seamless real-time collaboration among teams; enhanced
security; anytime, anywhere access; and better productivity.
These and other benefits will be realized in three stages:
1) file migration; 2) intranet development; and 3) business
application integration. To help with the implementation,
“SharePoint Champions” have been identified to represent
each department. Their primary roles are understanding
the timeline and expectations for the migration of their
department; serving as a communications liaison between
Network Services and their department; and coordinating
meetings, timelines, and trainings for their department.
Several departments’ migrations are planned for

summer 2022.
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Modern Data Estate Initiative

A cornerstone of the ACGME's digital transformation vision
is an evolution toward a data-driven enterprise where, among
other advances, data are regularly embedded in decisions,
interactions, and processes. The ACGME recognizes that a
data-driven journey will occur in stages with a foundation of
data that is secure, accurate, and timely.

The Modern Data Estate (MDE) initiative is a major step in
this journey with a key goal of developing a new, robust, and
integrated ACGME data landscape moving from current,
largely fragmented silos of data to modern self-service data
and analytics capabilities. Key objectives related to this
include:

* Develop a modern data architecture that supports both a
personalized user experience and a robust, integrated data
landscape that allows for a seamless addition of new data
requirements.

Significantly improve the value of data, making it securely
accessible by means of a broad variety of analytics,
machine learning, and processing tools.

Provide a personalized user experience (UX) based on high
quality and high value digital interactions, incorporating
leading UX innovations and tools throughout the design
and development of every solution component to create
exceptional, easy-to-use, and feature-rich platforms and
services.

Create a flexible and adaptable distributed infrastructure
that extends the ACGME's data landscape with the
capability to accommodate a wide range of data types and
external data sources, helping to lead the development of
transformative partnerships across medical education.

Establish advanced analytics, as well as research and
evaluation capabilities, to leverage artificial intelligence (Al),
machine learning, and cognitive computing and to empower
stakeholders with access to tools, data, and support that
allow them to translate data into new knowledge, and to
engage in evidence-based research and evaluation.

Build all solutions and capabilities on the latest cloud and
security infrastructure using best practice techniques to
improve information technology operations, accelerate
developer velocity, and increase end-user adoption.



A Request for Proposal (RFP) was sent to a select group
of vendors to identify a strategic technology partner to
fulfill a lead role assisting the ACGME in developing and
executing detailed implementation plans for the MDE. A
comprehensive evaluation of vendor responses has been
performed, including participation by business and IS
leaders. Final selection of a vendor is expected in summer
2022. The plan is to build the full implementation team
and launch the MDE initiative during the last quarter

of 2022. Key initial activities will include discovery and
assessment, during which broad collaborations with
internal and external stakeholders will identify challenges,
opportunities, and requirements. Based on the learnings,
a future state will be defined, a reference architecture
identified, and a detailed implementation plan developed
to build the MDE during calendar year 2023.

Reimagined Accreditation Ecosystem Initiative

A “reimagined accreditation ecosystem” is at the core of
the Digital Transformation Plan, enabling a clinical and
educational outcomes-based accreditation model and

a more integrated medical education continuum. The
ACGME's 2020 strategic plan called for this type of
reimagining based several conclusions that include:

* The ACGME must accelerate the evolution of the
medical education and accreditation system to achieve
the Quadruple Aim through outcomes measurement.

* The ACGME must understand and use clinical cost,
quality, and safety parameters in addition to educational
outcomes in its evolving accreditation model.

* Accomplishing this work would solidify the ACGME's
role in serving the public through accreditation.

* A data-focused, streamlined accreditation process that
focuses on what really matters needs to be established.

* The outcomes most meaningful to the public are
the clinical outcomes of today’s clinical learning
environments, and of graduates in their first five years of
clinical practice.

As with the data-driven journey described in the MDE
section, the ACGME recognizes that the evolution of an
outcomes-based accreditation model will occur in stages
over time based on innovative research and development

that defines model components and their relationships. A
reimagined digital accreditation platform will be a major
step in this evolution with a key goal to enable the future
of medical education and accreditation while bringing
accreditation ecosystem members together.

It is essential that this type of digital platform leverage
advances in technology to provide solutions capable
of meeting medical education challenges of today and
tomorrow. Key objectives for building a reimagined
platform include:

* Develop a modern application architecture that
is scalable and resilient, allowing for streamlined
interoperability with primary sources of data and the
seamless addition of new functional requirements.

Provide a personalized UX based on high-quality and
high-value digital interactions, incorporating leading
UX innovations and tools throughout the design and
development of every solution component to create
exceptional, easy-to-use, and feature-rich platforms and
services.

Empower end users to manage business content by
providing tools and education to directly control certain
content, workflow, data collection elements, settings, and
access without the need for technical intervention.

Incorporate high levels of agility to react quickly to
business needs through continuous delivery and
improved transparency and collaboration.

Integrate advanced analytics, as well as research and
evaluation capabilities to leverage Al, machine learning,
and cognitive computing; automate workflow and re-
engineer decision making; and empower stakeholders
with enhanced access to tools, data, and technical
support.

Develop feedback loops from the MDE to a new
accreditation platform so that new evidence, insights,
and knowledge are systematically integrated into the
accreditation model and process.

Use new technology to reimagine and redesign the
ACGME's current core processes and business model
components while creating advanced capabilities that
help achieve operational excellence.
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* Build all solutions and capabilities on the latest
cloud technologies and security infrastructure using
best practice techniques to improve IT operations,
accelerate developer velocity, and increase end
user adoption.

With work on a reimagined accreditation ecosystem and
new digital platform in an early stage, further discovery
during the remainder of calendar year 2022 is called

for. The discovery will involve extensive collaboration
among ACGME leaders, departments, and stakeholders
to define the best approach for redesigning and
reimagining accreditation functions and incorporating
advanced new capabilities in accordance with the
insights and the key platform objectives from the
strategic plan as described above. Once completed,
the discovery will provide the basis for determining an
implementation strategy and detailed roadmap for a
reimagined digital platform, including specific activities,
sequencing, capabilities, and benefits.

Transforming into the Future

As the ACGME moves into the next academic year,
progress in each initiative described in this update will
continue. Until new digital platforms are in place, users
will realize benefits from important improvements and
enhancements that will be made on a regular basis to
the current ADS, as well as to current data and analytics
capabilities. The ACGME will be able to achieve

higher levels of operational excellence as the rollout of
SharePoint is completed and the M365 implementation
moves into its final phase of workflow automation.
Ongoing advances to the ACGME's hybrid work and
meeting environment will also enable the organization to
operate at a high level in keeping with the “new normal?”
(See Spotlight p.21)
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Among the transformative changes, the MDE will be
implemented during calendar year 2023. An initial

MDE version will be available for use by January 2024,
providing new capabilities and realized value for different
stakeholders helping to drive research, development,
decision-making, and innovation. Calendar year 2023
will also mark the time that implementation of a new
reimagined digital accreditation platform begins, once
the broad-based discovery phase is finished and a series
of pre-implementation activities, such as selecting an
implementation partner, has been completed.

These exciting developments are part of a technological
evolution essential to enabling success of the ACGME's
latest Strategic Plan. Over time, the result will be a
unique opportunity for the ACGME to assume a greater
leadership role in the widespread dissemination of new
knowledge in medical education. By capitalizing on this
opportunity, the ACGME will be in a position to extend its
state-of-the-art technology platforms to other organizations
to help integrate the medical education community, create
a data ecosystem across community members, and
harmonize the continuum of medical education.




Spotlight: Hybrid Meeting Technology Facilitates Greater Connections

As part of the Operational Excellence component of the Digital Transformation Plan, the ACGME’s Network
Services group has been dedicated to bringing the ACGME office and remote resources to the cutting edge.
In the last year this included upgrading in-office tech and audio visual resources to support the future of
meeting technology with hybrid connectivity.

All meeting rooms have been upgraded to include auto-tracking cameras, soundbars, microphones, and
speakers to create an immersive experience with Microsoft Teams, Zoom, and other conferencing platforms.
The ACGME Conference Center was reconfigured to control camera tracking and handling based on zones
and is easily adjusted for different room setups and camera views to make hybrid meetings more effective and
interactive, giving all participants the feeling that they are part of the meeting.

In early June 2022, the new technology successfully passed the first test run with the Board of Directors
meeting held entirely in a hybrid manner. While several members of ACGME Executive Leadership and the
Board were in the office, the latest surge of COVID-19 and its subsequent impact on masking and distancing
requirements led many to opt not to travel to Chicago and participate in the meeting remotely. All components
of the technology enabled effective collaboration and discussions, marking an important milestone for the
ACGME's overall digital transformation. Since then, several other groups have successfully held hybrid
meetings using the ACGME's upgraded Conference Center technology.

To prepare the organization for managing hybrid meetings, Network Services is providing training to staff

members in two tracks, one for presenters and facilitators geared toward best practices for holding inclusive
and engaging hybrid meetings, and a second for meeting organizers on logistics of planning hybrid meetings.
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serving the Underserved

s

As the US and the medical community recognize and work to address health inequities
throughout the country, the ACGME has dedicated resources and committed to building
critical partnerships in its role as the nation’s largest accreditor of graduate medical
education. Research shows that physicians tend to work long-term in the areas in which
they learn and train, and historical experience in both the osteopathic and allopathic medical
communities has contributed key insights and expertise as the ACGME has focused on ways
to encourage and enhance resident and fellow education and training in these environments.

Medically Underserved Areas and Populations

There is a critical need for physicians across specialties

in many US communities and regions. Recognizing the
crucial role of resident and fellow education in addressing
these physician shortages, the ACGME created a new
division, Medically Underserved Areas and Populations, to
support development and enhancement of GME programs
in geographical regions or urban areas that have a dearth
of physicians, which can lead to significant disparities in
health care and patient outcomes.

Because building capacity for GME can be challenging

in rural communities, GME partnerships between
participating sites in urban, rural, and other settings play an
important role in enhancing physician supply in workforce
shortage areas. In the last year, the ACGME developed
processes addressing ACGME-accredited programs

that seek to create “rural tracks” An ACGME Rural Track
Program (RTP) is an ACGME-accredited program in
which some or all residents/fellows gain both urban and
rural experience with more than half of the education

and training taking place in a rural area. Recognizing that
improved identification of such programs may help to
facilitate the development of GME in rural and underserved
areas, the ACGME has developed a process for
designating ACGME-accredited RTPs across specialties.
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Correctional Medicine

The need for physician education in the area of correctional
(carceral) medicine was recognized by the American
Osteopathic Association (AOA), which approved fellowship
programs in correctional medicine prior to the transition

to a single GME accreditation system under the ACGME.
The AOA also provided certification. Since the transition
concluded in 2020, the AOA no longer approves resident/
fellow programs, but to date, the ACGME did not yet provide
accreditation services to correctional (carceral) medicine
programs.

Acknowledging the need for high-quality medical education
that addresses this complex and highly specialized patient
population, the ACGME is now considering accreditation of
Sponsoring Institution-based fellowship programs focused
on correctional (carceral) medicine (See article p.12).

This formal pathway will aid physicians seeking expertise
associated with competent care in prisons, jails, and other
carceral settings, which in 2020 included more than

5.5 million people, all of whom require access to medical
care while incarcerated.

The accreditation designation proposal was available for
review and comment by the GME community and the public
during the spring and summer of 2022. The Institutional
Review Committee, which will oversee this accreditation
should it be approved, plans to present the accreditation
designation proposal for consideration by the ACGME
Board of Directors in September 2022.



Advancing the Diversity, Equity,

and Inclusion Charge

Over the last year, the ACGME has ramped up its efforts to provide education and
resources for the graduate medical education (§ME) community to encourage
Sponsoring Institutions and programs to focus on issues of diversity, equity, and
inclusion (DEI). The ACGME’s approach focuses on increasing physician workforce
diversity and building physician learning environments that are safe, inclusive, and
equitable; both of which are contributing factors to achieving health equity.

In July 2021, the ACGME launched the ACGME Equity
Matters™ initiative. It includes two pathways designed to
create change and encourage innovation in the DEI space
within GME.

The first ACGME Equity Matters pathway includes national
stakeholder groups — “Learning Communities” — that bring
together individuals in similar roles within medical education
to create policies and programs that promote advancement
in DEI and antiracism practices.

The four pilot Learning Communities are working through
the 18-month program that concludes in December 2022.
Learning Community participants include:

* The Institute for Physician Diversity — a collaboration
between Blue Cross Blue Shield of lllinois (BCBSIL)
and seven lllinois hospitals; hospital participants include
a C-suite leader, designated institutional official, program
director, faculty member, and resident

* Representatives from 28 specialty organizations as part
of a collaboration with the Council of Medical Specialty
Societies (CMSS); participants include 54 chief
executive officers, presidents, and DEI leaders

* Program directors as part of a collaboration with CMSS
and the Organization of Program Director Associations;
11 specialties represented have organizational and DEI
leadership pairs participating

* Members from the ACGME DEI Officers Forum; these
80 individuals are charged with DEI leadership in their
Sponsoring Institution or program

Monthly, the Learning Community participants have
engaged directly with content experts and authors to
intensely explore topics of racism, sexism, diverse racial
and ethnic experiences, and to devise approaches to
improve GME recruitment and retention of diverse
physicians. The Learning Communities moved

through three of four continuous learning and process
improvement phases. During the Acknowledgement
phase, participants built a foundation of knowledge in
DEI and antiracism. During the Acceptance phase, they
worked to acquire the skills and training necessary to
effect change without causing harm. The groups are
currently in the Action phase of their capstone projects
implementations, and will complete the program in the
fourth phase, Assessing the effectiveness of these
projects.

To leverage the expertise of the authors engaging with
the Learning Communities for a broader audience, the
ACGME created nearly 40 educational videos on topics
of racism, sexism, ablism, and related issues. The videos
are available in Learn at ACGME as a continuing medical
education activity or through an a la carte video library.
To date, 229 people successfully completed the online
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https://dl.acgme.org

ACGME Equity Matters educational videos. In the coming research and scholarship program, and a second round
year, the ACGME is working with the content expert authors of the DEI leadership program. A second group of five
to convert their ACGME Equity Matters presentations more lllinois hospitals sponsored by BCBSIL began its

into chapters for a textbook: The Foundations of Diversity,

Equity, and Inclusion in GME.

The next cohort of ACGME Equity Matters Learning
Communities will begin in early 2023. The second round
includes a group focusing on organizational initiatives

to improve recruitment and retention, a trauma-informed

DEI Advisory Committee

18-month cycle in June 2022.

The DEI Advisory Committee was established in December 2019 to counsel the Department of DEI on resident
and faculty member recruitment and retention; data collection and analysis; the establishment and review of
the Barbara Ross-Lee, DO Diversity, Equity, and Inclusion Award; educational program development; and

identification of opportunities for collaboration.

Kathryn Andolsek, MD, MPH

Assistant Dean, Premedical Education
Professor of Community and Family Medicine
Duke University School of Medicine

Carol A. Bernstein, MD

Professor and Vice Chair, Faculty Development and
Wellbeing

Montefiore Medical Center/

Albert Einstein College of Medicine

Donald W. Brady, MD

Executive Vice President for Educational Affairs
Senior Associate Dean for Health Sciences Education
Vanderbilt University Medical Center

Tonya Fancher, MD, MPH

Associate Dean, Workforce Innovation and Community
Engagement

Interim Associate Dean, Student and Resident Diversity
Director, Center for a Diverse Healthcare Workforce
UC Davis School of Medicine

Nolan Kagetsu, MD
Vice Chair, Quality, Department of Radiology
Mount Sinai West

Sara Martin, MD, MSc
3rd-Year Family Medicine Resident
Sutter Santa Rosa

Leon McDougle, MD, MPH
President Elect, National Medical Association

Chief Diversity Officer, Associate Dean for Diversity and
Inclusion

The Ohio State University Wexner Medical Center;

The Ohio State University of Medicine
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Marc A. Nivet, EdD, MBA
Executive Vice President for Institutional Advancement
The University of Texas Southwestern Medical Center

Joan Y. Reede, MD, MS, MPH, MBA
Dean for Diversity and Community Partnership
Harvard Medical School

Elana Rios, MD, MSPH
President and CEO
National Hispanic Medical Association

Derek J. Robinson, MD, MBA
Vice President and Chief Medical Officer
Blue Cross Blue Shield of lllinois

Robin Ulep, MBBS
Vascular Neurology Fellow
Stanford University

Patricia Wilkerson-Uddyback, MD, MBA
Vice President of Academic and Community Affairs
Detroit Medical Center

Tyree Winters, DO

Director, Pediatric Residency Program
Medical Director, HealthStart Program
Atlantic Health System



A

identities and populations. Email diversity@acgme.org to participate.

Spotlight: Outreach and Engagement - The DEI Officers Forum

Every month, the Department of DEI convenes the DEI Officers Forum. This peer-based,
shared learning space includes more than 1,000 participants engaged in DEI work. Each
session features experts from DEI, clinical operations, and medical education who inform
new and existing leaders about strategies to help meet their goals of expanding workforce
diversity and making learning environments more equitable and inclusive. Past topics have
included key challenges in DEI and antiracism practices, racial and ethnic experiences, and

Spotlight: Words Matter - Making Language at the ACGME More Inclusive

The ACGME's core business is built on language. The Requirements created by Review and Recognition
Committees are written documents detailing the standards to which Sponsoring Institutions and
programs are held. And just as the ACGME requires Sponsoring Institutions and programs to integrate
professionalism and respect into graduate medical education (GME), so must the administrative and
operational ACGME.

With that goal in mind, the ACGME's Editorial Services team and the Department of Diversity, Equity,

and Inclusion collaborated to create guidelines to make the language of the ACGME more inclusive and
respectful for all who work in GME and the overall patient population. These guidelines were incorporated
in 2022 into the ACGME's in-house Editorial Style Guide, which is developed and maintained by the
Editorial Services team of the Department of Communications and Public Policy.

When referencing an individual person, the ACGME will use descriptors preferred by that individual.
When making general references to race, gender, etc., the guidelines seek to reduce bias, highlight the
individual (i.e., use person-first language such as “a person who uses a wheelchair” versus “a wheelchair-
bound person”), and convey respect and empathy.

While this year marks the ACGME's most holistic approach to addressing language, it is not the first time
the organization has addressed such issues. In late 2019, the ACGME produced guidelines to eliminate
binary gender language, and after the ACGME-hosted “GME Stakeholder Congress on Preparing
Residents and Fellows to Manage Pain and Substance Use Disorder," the Editorial Style Guide was
updated to explain how to use words to reduce stigma when writing about substance use disorders.

The inclusive language will be incorporated into documents and web pages during the regular revision
process, as not to overwhelm the community with hundreds of updated documents and web pages

at once. The ACGME is committed to reviewing these guidelines regularly to ensure its language is
respectful of all individuals and populations.
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20272 Annual Educational Conference:

Meaning in Medicine: Rebuilaing Connections

The unprecedented challenges the graduate medical education (ME) community has
faced and continues to face since early 2020 have made it imperative that GME educators,
learners, clinicians, and administrators continue to connect, to learn, and to grow in
different and innovative ways. The hurdles have been daunting, but they have not slowed
the indispensable work of designated institutional officials (DI0s), program directors,
coordinators, residents, fellows, and GME faculty members.

The 2022 ACGME Annual
Educational Conference
was initially planned as

an in-person event with
virtual components.
Unfortunately, despite

the entire medical
community’s extraordinary,
tireless, and courageous
efforts, the pandemic
continued, forcing the
organization to make

the difficult decision to
hold the conference virtually for a second year. With the
experience of the previous year's all-virtual conference

as a guide, the experience was carefully and thoughtfully
designed to offer a valuable venue for every role in GME
to come together and rebuild vital connections with fellow
professionals.

Meaning 4
in Medicine:

REBUILDING
CONMECTIONS

The ACGME developed a unique, engaging, and truly
interactive conference for 2022. The on-demand format
of many of the sessions allowed participants to attend
different sessions of interest that might otherwise have
been held concurrently. Live Q and A formats with
speakers meant participants could still enjoy a full and
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collaborative learning experience. Conference content
included robust sessions on ACGME accreditation,
recognition, and initiatives; well-being; innovations in
the clinical learning environment; diversity, equity, and
inclusion; the Milestones; faculty and professional
development; crisis management; and more.

The 2022 conference theme, Meaning in Medicine:
Rebuilding Connections, highlighted both the importance
of the work done every day and the need to continually
build and maintain professional connections. Meaning was
delivered through focused, relevant sessions covering

a range of topics, with live pre-conferences for DIOs,
program directors, coordinators, participants from the
osteopathic tradition, and residents and fellows, as well as
an array of sessions designed to provide essential tools
for improvement.

As the conference theme asserts, there is meaning in
medicine, and that comes from the core values healers
universally share and put into practice every day. While
those shared values may be universal, it is impossible to
practice those values in isolation. Thus, the concept of
rebuilding connections may have been more important
than ever.



A Debt of Gratitude

“Our residents and fellows have done more and more
for all of us, especially the patients of the United States,
and we owe them the debt of gratitude and the debt of
responsibility as educators to prepare them as best we
can for the future.”

— ACGME President and Chief Executive Officer Thomas
J. Nasca, MD, MACP in his President’s Plenary

Dr. Nasca's presentation addressed GME in the era

of COVID-19, emphasizing the need to recognize the
sacrifices residents and fellows made in the last two years
to care for the American public by preparing them for their
transition to independent practice.

He reminded the audience that COVID-19 is not the only
pandemic, noting that deaths due to opioid overdoses
continue to rise, with 93,000 in 2020 alone, and how
little has changed in terms of the “5 Is” referenced in his
2021 conference plenary (Inequity [disparities in access,
provision of care, nutrition, education, environmental
justice]; Intolerance [unconscious bias and overt racism,
violencel; Incivility [speech, loss of empathy, language

of combat in politics and daily discourse]; Incoherence
[professed individual/societal values, actual individual
actions and public policy]; and Inhumanity [George
Floyd's murder]. He cited the crisis in Ukraine as evidence
of increasing inhumanity in society. He also shared the
ACGME's pandemic-related data and analysis, highlights
of which include:

* The US GME effort continues to grow

* This growth is reflected in the number of licensed
physicians, and is greater than the growth rate of
the population

¢ Physician-to-population ratios are growing

* The board certification rate for graduates of ACGME-
accredited programs is approximately 89 percent; the
goal should be to optimize certification

* ACGME program accreditation success is outstanding

* The ACGME's Annual Update with feedback to
programs is resulting in a rapid remediation of citations

* Probationary accreditation and withdrawal of
accreditation statuses are less frequently conferred

* The pandemic has not resulted in increased adverse
accreditation decisions

* The pandemic has not slowed the expansion of GME
to date

Dr. Nasca acknowledged that “residents, fellows, faculty
members, staff, graduates, and colleagues all remained
steadfast and demonstrated altruistic professionalism
under the most challenging circumstances,” and thanked
them for their efforts to uphold and strengthen the
social contract.

The challenge coming through this experience, he

said, is preparing residents and fellows at all stages to
successfully enter independent practice, despite variable
disruptions to their education and training. He stressed

it is essential to avoid making decisions based on
performance in the first two months for new residents, and
that a formative approach with feedback and customized
growth will help individuals be more successful.

To address the challenges of advancing residents and
fellows in the waning pandemic, Dr. Nasca called on the
GME community to prioritize the following:

e taking care of self in order to help others;

* supporting and healing faculty and staff members,
department leaders, and individuals;

* assessing the cumulative impact of the pandemic on the
educational progress and experience of each resident or
fellow and incoming PGY-1 residents; and,

* prioritizing this assessment.

Dr. Nasca concluded by recalling the conference theme:
“Only if we try to do this together, will we get this done.
Our society needs to heal as much as our educational
programs need to heal. Much is yet to be done, but we're
going to do it together”

YEAR IN REVIEW

ACGME Annual Report 2021-2022

2



28

Keynote Speakers Deliver Important Messages
for the Future of Medicine

Dr. Holly J. Humphrey, president

of the Josiah Macy Jr. Foundation
and the former Ralph W. Gerard
Professor of Medicine and Dean for
Medical Education at the University
of Chicago, began the Marvin R.
Dunn Keynote Address with humble
and heartfelt notes of appreciation
and acknowledgement. She paid tribute to all who have
worked so hard during the COVID-19 pandemic, thanking
those who serve in leadership roles, especially chief
residents, and offering sincere condolences to those who
lost loved ones to the virus.

But the fault lines for adversity didn't begin with the
pandemic, she said. Dr. Humphrey contrasted brilliant
scientific advances with a widening trust gap regarding
science for much of the public. She noted that the fault
lines for adversity also include inequity for patients,
inequity for learners, a culture of incivility, stressors leading
to burnout, and the phenomenon of “presenteeism,’ in
which individuals feel compelled to show up for work at all
costs to themselves and those around them.

She noted that inequity for patients derives from social
determinants of health: educational access and quality;
health access and quality; economic stability; social and
community context; neighborhood; and built environment.

The 2022 Conference by the Numbers
* Final Total Attendees: 5,157

* International Attendees: 164

* First-Time Attendees: 1,634

* Residents/Fellows: 108

* Faculty Members: 203

* Coordinators (Program; Institutional): 2,047 (1,694; 353)

Another important stressor is that some health care
workers have seen more death during the pandemic
than they would normally see in the course of their entire
careers. “Have we dealt with that grief, and are we
prepared for the next pandemic of PTSD?” she asked.

Out of this adversity, Dr. Humphrey described a vision to
transform GME. She urged everyone to expand public
health curricula and experience, and to bring rigor to the
framework and assessment of managing uncertainty. She
encouraged a systems approach to well-being, focusing
on time away and work-life balance, salary, and benefits
(Dr. Humphrey acknowledged this problem is a significant
challenge for lower-income learners), as well as a culture
of support, mental health resources (she suggested

an opt-out system rather than an opt-in system), and
addressing discriminatory licensure and credentialing
practices. She ended with a final call to action: “Let's
transform GME together!

The conference concluded with

a powerful and inspiring Closing
Plenary titled “Disabusing
Disability and Redefining Race —
Intersectionality in GME”

Dr. Oluwaferanmi Okanlami,
director of Student Accessibility
and Accommodation Services and
assistant professor of family medicine, physical medicine
and rehabilitation, and urology at the University of
Michigan and adjunct assistant professor of orthopaedic
surgery at the David Geffen School of Medicine at UCLA,
began with his own story.

* Program Directors and Assistant/Associate Program Directors: 1,406

* DIOs and Assistant/Associate DIOs: 454
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Born in Nigeria, his family immigrated to the US when he
was young. He attended Stanford University, where he
ran track and field, serving as captain his last two seasons
and achieving Academic All-American recognition. He
attended medical school at the University of Michigan
and went onto an orthopaedic surgery residency at Yale
University. He went on to earn a master’s degree in
engineering, science, and technology entrepreneurship
from the University of Notre Dame, and completed his
family medicine residency at Memorial Hospital in South
Bend, Indiana.

During the third year of his orthopaedic surgery residency
at Yale, Dr. Okanlami was in an accident that resulted

in his being a wheelchair user. Thus, as a disabled,

Black, Nigerian, immigrant, cis-gender, heterosexual,
male, physician, athlete, and director, Dr. Okanlami wove
multiple narratives together as he discussed his own
struggle to define his personal and professional identity
through a framework of intersectionality.

Using a well-recognized cartoon of three people behind a
fence surrounding a baseball field, Dr. Okanlami discussed
the differences between equity and equality. Equality, he
said, does not guarantee that all could see over the fence.
Equity, on the other hand, means that no matter who you
are and your abilities, you are enabled to see over and
beyond the fence. He emphasized that the goal should be
to provide access without assuming what happened to
people before they arrive.

Diversity and inclusion, he said, is looking around to see
who is not there, and then providing them with a seat at
the table. He made the argument that some would say
justice means removing the fence entirely but noted there
are times when the fence may be necessary for those on
one side of it. As long as we engage in conversation with
people on both sides, he explained, we can still provide all
with the access they deserve.

Dr. Okanlami admitted that prior to his accident he
sometimes failed to recognize the inaccessibility that
people with disabilities can face. He noted that people
with disabilities are too often seen as the problem.
Instead, there needs to be recognition that the problem
is actually the environment. He urged the audience to
acknowledge the reality of the space in which we sit,
work, learn, and live.

He further noted that some in medicine think they

are “lowering the bar” if they accept individuals with
disabilities into their programs. He argued against well-
meaning faculty members who say they are not trying to
exclude individuals with disabilities, but that the program
would be doing them a disservice by putting them in

a space where they are destined to fail. Dr. Okanlami
pointed out that access is not an unfair advantage. “If
you don't have a seat at the table in the first place, then
you're never going to be able to demonstrate what it is
that you can do”

Dr. Okanlami shared his involvement in developing an
adaptive sports and recreation initiative in Ann Arbor
public schools. He helped create a curriculum that
allows every student to participate. “When you see
children with a disability as a patient, how often do you
ask what sport they're playing?” He urged physicians
to use the health care and education systems to create
change.

Dr. Okanlami ended his talk with a passionate plea not
to let the diversity, equity, and inclusion momentum
drop off, challenging the audience by asking, and then
warning: “What do YOU plan to do? The past may not
be our fault, but the future will be!
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ACGME Awards
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JOHN C. GIENAPP AWARD FOR = -
DISTINGUISHED SERVICE Joem G iennpy

The John C. Gienapp Award is given
to recognize a notable individual
dedicated to graduate medical education and who has
made outstanding contributions to the enhancement of
graduate medical education and ACGME accreditation
activities. The ACGME congratulates the 2022 John C.
Gienapp Awardee:

~

Kenneth M. Ludmerer, MD
Washington University School of Medicine
St. Louis, Missouri

BARBARA ROSS-LEE, DO

DIVERSITY, EQUITY, AND “ﬁ.‘f‘;%%
INCLUSION AWARD Pavant

The ACGME's Barbara Ross-Lee, DO Diversity, Equity,
and Inclusion Award was established to recognize
efforts to achieve diversity, equity, and inclusion in the
graduate medical education (GME) community. The
award celebrates initiatives in which diverse learners are
developed, diverse faculties are constructed, and the
GME community embraces differences and highlights
them as examples of what is achievable. The award
recognizes ACGME-accredited Sponsoring Institutions
and programs, as well as specialty organizations working
to diversify the underrepresented physician workforce
and create inclusive workplaces that foster humane, civil,
and equitable environments. The ACGME honors the
2022 recipients of this important award:

hl'u':-,-;)_r_ .

g TR

American Academy of Ophthalmology
Children’s National Hospital, Pediatric Residency

Seattle Children’s Hospital, University of Washington
Pediatric Residency

SUNY Downstate Health Sciences University
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DAVID C. LEACH AWARD

To honor former ACGME Executive
Director David C. Leach, MD (1997-
2007) and his contributions to resident
education and well-being, the ACGME created this award
in 2008. This award is unique in that it acknowledges and
honors residents, fellows, and resident/fellow teams and
their contributions to graduate medical education. The
ACGME congratulates the 2022 recipients of the David C.

Leach Award:

Beverly Aiyanyor, MD

With team members:

Rohini Jain, MD;

Neha Limaye, MD; and other
members of the Boston Combined
Residency Program Health Equity
Rounds Resident Team

Pediatrics

Boston Medical Center/Boston
University School of Medicine
Boston, Massachusetts

Anai N. Kothari, MD

With team members:

Ashley Aroe, MD; Han Cun, MD;
Dristhi Ragoonanan, MD
Complex General Surgical
Oncology

University of Texas

MD Anderson Cancer Center
Houston, Texas

Han Yu Stephanie Liou, MD
With team members:

Bako Orionzi, MD;

Nina Gummadi, MD
Pediatrics

University of Chicago
Chicago, lllinois

Nupur Sharma, MD

With team members:

Akanksha Gupta, MD;

Philip Boyer, MD, PhD;

Brandy Hebden
Pathology-Anatomic and Clinical
Vidant Medical Center/

East Carolina University
Greenville, North Carolina

Jeremy Weleff, DO
Psychiatry
Cleveland Clinic

Cleveland, Ohio

DEBRA L. DOOLEY GME
PROGRAM COORDINATOR
EXCELLENCE AWARD

The Debra L. Dooley GME Program
Coordinator Excellence Award honors and recognizes the
crucial role of the program coordinator in the success of a
residency/fellowship program. The ACGME congratulates
the recipients of the 2022 Debra L. Dooley GME Program
Coordinator Excellence Award:

Skyler Kiddy, MS MaryAnne Wesner, C-TAGME
Pediatrics Pediatrics

Oklahoma State University Center for ~ Geisinger

Health Sciences-OSU Medical Center Danville, Pennsylvania

Tulsa, Oklahoma

Melissa S. Wheeler, MA
Orthopaedic Surgery

Summa Health

Akron, Ohio

Lourdes J. Rodriguez

Internal Medicine

Montefiore Medical Center/

Albert Einstein College of Medicine
(Moses and Weiler Campuses)
Bronx, New York

LaToya Wright, BBA, C-TAGME
Diagnostic Radiology

UT Southwestern Medical Center
Hemali J. Shah, C-TAGME, PACE  Dallas, Texas

Surgery

University of lllinois at Chicago

Chicago, lllinois



Joint Awards

In partnership with notable organizations, the
ACGME is proud to honor exceptional work
in graduate medical education through the
following jointly sponsored awards:

GME INSTITUTIONAL
COORDINATOR EXCELLENCE
AWARD

The GME Institutional Coordinator

Excellence Award honors and recognizes the pivotal
position of the institutional coordinator. The ACGME
congratulates the recipients of the 2022 GME
Institutional Coordinator Excellence Award:

Linda Ortiz Morrison, CHCP
Luminis Health Anne Arundel
Medical Center

Annapolis, Maryland

Venice M. VanHuse, MPA
Northwell Health/Zucker School
of Medicine at Hofstra

New Hyde Park, New York

Jennifer M. Rodgers, MS,
C-TAGME

Southern lllinois University
School of Medicine
Springfield, lllinois

PARKER J. PALMER

COURAGE TO LEAD AWARD x Pusker . Pabmes: x
ﬂuwww

The Courage to Lead Award honors

designated institutional officials (DIOs)

who have demonstrated excellence in overseeing

residency/fellowship programs at their Sponsoring

Institutions. DIOs have authority and responsibility for

all graduate medical education programs in a teaching

hospital, community hospital, or other type of institution

that sponsors such programs. The ACGME congratulates

the recipients of the 2022 Courage to Lead Award:

Ted Epperly, MD
Full Circle Health
Boise, Idaho

Mark C. Wilson, MD, MPH
University of lowa Carver College
of Medicine and University of lowa
Hospitals and Clinics

Joann Porter, MD, FACP lowa City, lowa
Creighton University School of Medicine

Omaha, Nebraska

* The ACGME and Gold Foundation DeWitt C. Baldwin,
Jr. Award, in partnership with the Arnold P. Gold
Foundation — not awarded in 2022

* The Jeremiah A. Barondess Fellowship in the Clinical
Transaction, in partnership with the New York Academy
of Medicine

PARKER J. PALMER

COURAGE TO TEACH AWARD u'::‘;fm
The Courage to Teach Award honors

program directors who find innovative

ways to teach residents/fellows and to provide quality health
care while remaining connected to the initial impulse to care
for others in this environment. The ACGME congratulates the

2022 recipients of the Courage to Teach Award:

Michael Aylward, MD, FACP, FAAP
Internal Medicine and Pediatrics
University of Minnesota

Minneapolis, Minnesota

Amit R.T. Joshi, MD, FACS
Surgery

Einstein Healthcare Network
Philadelphia, Pennsylvania

Joshua Seth Broder, MD
Emergency Medicine

Duke University School of Medicine
Durham, North Carolina

Sachin Kedar, MBBS, MD, FAAN
Neurology

Omaha, Nebraska

Heather L. Burrows, MD, PhD
Pediatrics

University of Michigan

Ann Arbor, Michigan

Pediatrics

University of Florida,
Shands Children’s Hospital
Gainesville, Florida

Nikhil Hemady, MD, FAAFP
Family Medicine

Pontiac General Hospital
Pontiac, Michigan

Vance Y. Sohn, MD, FACS, FSSO
Surgery

Madigan Army Medical Center
Tacoma, Washington

THE JEREMIAH A. BARONDESS FELLOWSHIP
IN THE CLINICAL TRANSACTION

The Jeremiah A. Barondess Fellowship in the Clinical
Transaction is presented by the ACGME and the New
York Academy of Medicine to enhance the ability of
young physicians to conduct the essential elements of
the clinical transaction, capacities required for effective
clinical care. The ACGME congratulates the 2022-2024
Barondess Fellow:

Danielle L. Clark, MD
University of Cincinnati Medical Center
Cincinnati, Ohio
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University of Nebraska Medical Center

Nicole M. Paradise Black, MD, MEd



Collaborating for Change and Growth

The ACGME continues to work with individuals, teams, and organizations to
ensure that residents and fellows are educated in spaces that will position
them to fulfill their social and ethical obligations to patients, and to each other.

ACGME Equity Matters™

One of the ACGME's largest collaborative efforts in

the past year has been the launch of its diversity, equity,
and inclusion education initiative, ACGME Equity
Matters. (See article p.23). In its first year's cohorts,

the program engaged the Council of Medical Specialty
Societies (CMSS); the Organization of Program Director
Associations (OPDA); representatives from seven
hospitals as part of the Blue Cross and Blue Shield of
lllinois Institute for Physician Diversity; and 80 diversity,
equity, and inclusion (DEI) professionals working in
medicine in Learning Communities to promote DEI and
antiracism practices within graduate medical education
(GME) and promote health equity. By engaging so
many stakeholders at key organizations, ACGME Equity
Matters can support individuals to make substantial
positive change at their home institutions and programs.

To ensure the subject matter itself was diverse and
inclusive, ACGME DEI staff members coordinated
with more than 70 authors from across the medical
education continuum, as well as group facilitators.
Authors provided video and presentation content

for the Learning Communities to view and discuss,
while facilitators guided groups through the difficult
conversations essential when addressing DEI. (Note:
The videos are now available to the public in the
ACGME's online learning portal, Learn at ACGME.)
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Working Together for Better Physician Education
During the Pandemic

As the COVID-19 pandemic persisted with the Delta and
Omicron variants, the ACGME has continued to partner
with other key medical education and health organizations
to provide guidance so members of the GME community
can make decisions on how to provide the best education
and support to residents and fellows despite numerous
disruptions during their educational journeys. In August
2021, a working group of the Coalition for Physician
Accountability, a cross-organizational group of national
medical education organizations of which the ACGME

is a member, released guidance on interviewing during
the 2021-2022 application season for medical education
institutions and programs considering applicants

from LCME-accredited, US osteopathic, and non-US
medical schools. Because students rely on predictable,
common practices across schools and programs as

they prepare to transition to GME, a shared response

to disruptions caused by the COVID-19 pandemic will
reduce unnecessary confusion, stress, and inequity
among students while promoting a more successful
selection process for all, stressing the importance of the
organizational relationships the ACGME maintains.

As spring approached, the ACGME, American Board
of Medical Specialties (ABMS), American Osteopathic
Association (AOA), Association of American Medical
Colleges (AAMC), American Association of Colleges of
Osteopathic Medicine (AACOM), and the Educational
Commission for Foreign Medical Graduates (ECFMG)
recognized that the many disruptions in education over
the past few years may have left gaps in a physician


http://dl.acgme.org

learners’ education and training. To combat these gaps
and foster new skills or strengths developed because

of the pandemic, three toolkits were published to

aid programs and learners as they progress through

the medical education continuum. Two new toolkits
supporting the transition from residency to fellowship and
from residency/fellowship to practice were introduced,
and the 2021 toolkit with guidance for the transition from
undergraduate medical education to GME was updated.

Addressing Physician Well-Being

The ACGME continues to lead efforts to address
physician well-being, working with stakeholders across
medicine to find solutions to this crisis (See Spotlight at
right), which has been exacerbated by the challenges of
the past two years.

The ACGME is a proud member of the National
Academy of Medicine (NAM) Action Collaborative on
Clinician Well-Being and Resilience, which is co-chaired
by ACGME President and CEO Thomas J. Nasca, MD,
MACP. This spring, the Action Collaborative released a
draft of its National Plan, which builds on nearly six years
of work by more than 200 organizations dedicated to
reducing burnout among health care workers.

Additionally, the Action Collaborative recently published
a compendium of resources to fight health care worker
burnout: Resource Compendium for Health Care
Worker Well-Being. It includes well-being resources
to help health care workers and leaders provide much-
needed support to caregivers and is organized into

six essential elements: 1) advancing organizational
commitment; 2) strengthening leadership behaviors;

3) conducting workplace assessments; 4) examining
policies and practices; 5) enhancing workplace
efficiency; and 6) cultivating a culture of connection
and support.

The Opioid Crisis and Pain Management
Education Recommendations

In fall 2021, the ACGME published new
recommendations, findings, and resources developed out
of the previous year's GME Stakeholder Congress on
Preparing Residents and Fellows to Manage Pain and
Substance Use Disorder (SUD). The materials are an
outcome of the March 2021 meeting that convened 130
physicians and members of ACGME leadership to discuss
strategies to ensure residents and fellows are equipped
with the skills necessary to treat pain and confront the
challenges of the US opioid epidemic.

Spotlight: Well-Being Tools and Resources

The ACGME has been committed to physician well-
being for as long as it has been serving the GME
community. In January 2022, the organization unveiled
an updated and more robust Well-Being Tools and
Resources page for institutions, programs, residents/
fellows, and faculty members to support and promote
well-being in the clinical learning environment.

Originally created by a subcommittee of the ACGME's
Task Force on Physician Well-Being, these materials
and references were compiled to assist with improving
well-being and wellness, and to help identify solutions
that best meet local needs.

The revamped compendium can be found in Learn at
ACGME and features a searchable list of resources
from the ACGME and other organizations in several
different media. The collection supports the ACGME's
Common Program Requirements revised in 2017 to
address well-being more comprehensively, among
other critical issues. The requirements emphasize

that psychological, emotional, and physical well-being
are critical in the development of the competent,
caring, and resilient physician.
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https://nam.edu/initiatives/clinician-resilience-and-well-being/national-plan-for-health-workforce-well-being/
https://nam.edu/compendium-of-key-resources-for-improving-clinician-well-being/
https://nam.edu/compendium-of-key-resources-for-improving-clinician-well-being/
https://www.acgme.org/what-we-do/initiatives/opioid-use-disorder/
https://www.acgme.org/what-we-do/initiatives/opioid-use-disorder/
https://www.acgme.org/what-we-do/initiatives/opioid-use-disorder/
https://dl.acgme.org/pages/well-being-tools-resources
https://dl.acgme.org/pages/well-being-tools-resources
http://dl.acgme.org
http://dl.acgme.org

Journal of Graduate
Medical Education

e

In 2021-2022, the Journal of Graduate Medical Education
(JGME) continued its broad reach and commitment

to publishing high-quality articles related to graduate
medical education (GME), including perspectives to

educational innovations that cover all specialties in GME.
Complementing this mission are two special article series,
as well as contributions to the ACGME Blog through a new

series, ‘Journal Notes,” and visual abstracts promoting the
journal. All articles are open access at www.jgme.org.

Diversity, Equity, Inclusion, and Justice Articles

In 2021, JGME launched a diversity, equity, inclusion,
and justice (DEL)) article series, created from a call for
papers to address a knowledge gap and attempt to answer
questions related to the GME community’s pursuit for DELJ.

The DEU series has included some of the most popular
articles from the last year, such as “Reflections From
Underrepresented in Medicine Applicants on the 2020
Virtual Interview Season,’ “Podcasting: A Medium for
Amplifying Racial Justice Discourse, Reflection, and
Representation Within Graduate Medical Education,” and
“Misogynoir!” Topics have covered mentoring, recruitment,
selection, onboarding to curriculum, teaching, learning,
assessment, clinical learning environment, and faculty
development. All the articles currently published in

this series are available on the JGME website under
“Collections!
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JGME

Literature Review Article Series

JGME began publishing its Literature Review series in
the December 2021 issue, with articles providing an
overview of eight influential knowledge synthesis reviews:
systematic; realist; narrative; scoping; state-of-the-art,
critical; meta-ethnographic; and integrative. These types
were selected because they have a well-established history
in the field or are emerging as promising approaches. For
each type of literature review, two articles are provided: an
overview of the review type with background information
on philosophical foundations, purposes, and expected
products for readers and researchers; and a short article
with steps that outline the “nuts and bolts” of this type of
review.

These pairs of articles are not intended to serve as
standalone resources, nor as definitive guides for each
review type, but as “primers” to provide a general overview
and a list of resources GME educators can use for


http://www.jgme.org/
http://www.jgme.org

guidance when reading a review article or starting a
knowledge synthesis project. To demonstrate the practical
applications of a review type, each article will address

a common case—"The Case of Dr. Smith," a program
director tasked with developing an interprofessional
education experience for the residency program—and
describe how Dr. Smith might approach synthesizing

the literature and discuss the nuances of the search and
management strategies.

This series will publish in consecutive JGME issues
throughout 2022 and into 2023.

Journal Notes on the ACGME Blog

Since July 2020, JGME has contributed regular posts to
the ACGME Blog to communicate new journal initiatives
and highlight special articles or collections. The blog
format has allowed the journal to bring JGME news to the
community in a short, readable style that includes links for
those wanting to take a deeper dive into what JGME has

to offer. Recent posts have featured article collections like
the Rip Out series for GME educators, the DEIJ series,
and the ongoing series on literature reviews for readers
and authors. Posts also discuss issues of importance to
JGME and publishing, such as open access and editorial
independence. The posts can be found on the ACGME
Blog, by selecting the category tag JGME" from the list on
the right-hand side of the page under “View All Topics.

Visual Abstracts

In 2020, JGME editors and staff members started creating
visual abstracts for select articles. Visual abstracts are
graphic summaries that convey key findings through a
combination of imagery and words. Authors are now
encouraged to create their own visual abstracts for
accepted research papers. As such, JGME is soliciting for
a resident or fellow to join the Editorial Board to manage
the process of creating and publishing these graphics. All
JGME visual abstracts, as well as resources for creating
them, can be viewed on the JGME website.

- o

Are plastic surgery residents assessed differently according to gender?

implicit biases can interfere with
attendings’ ability to accurately identify
resident operative skills.

Cooney C, et. al, An Analysis of Gender Bias in Plastic Surgery Resident Assessment
) Grad Med Educ. 2021;13(4).500-506. DOI: 10.4300/JGME-D-20-01394.1

Men attendings scored women
plastic surgery residents lower than
their men counterparts during PGY-1
to PGY-4,

Women attendings’ scores of men and
residents d rated
greater similarity.

Addressing potential biases is vital to
ensuring appropriate competence and
advancement of all trainees

@ Journal of Graduate
Medical Education

Example of a visual abstract
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Responding to External Change: Internal

Uperations Evolve to Support

the ACGME Mission

As the COVID-19 pandemic has continued to affect how
organizations conduct their business, the ACGME has consciously
and adeptly made changes to its operations to achieve its Mission
and prioritize the safety and health of all stakeholders. Almost
immediately in 2020, the organization implemented modifications
to accreditation and operational processes to accommodate the

challenges facing programs and institutions.

Operationally Supporting the GME Community

The needs of the graduate medical education (GME)
community continue to evolve, and the ACGME continues
to monitor the situation to ensure that its accreditation
processes are responsive to the circumstances. In all
cases, Sponsoring Institutions and programs must ensure
that residents and fellows can successfully complete their
programs and become eligible for board certification.

In recognition of this imperative, and of the ongoing
adaptation of GME operations in the pandemic, the
ACGME's framework for Emergency and Non-Emergency
categorization of Sponsoring Institutions provides a
process for managing accreditation concerns resulting
from pandemic-related educational disruption. This status
designation continues as an option as GME institutions
and programs face the ongoing surges and introduction of
new COVID-19 variants to their communities.

During 2021-2022, the ACGME refined changes
implemented during the first year of the pandemic and
introduced or enhanced others based on the experience
the previous year provided. Site visits continued to be
conducted remotely, with a plan for both remote and
in-person site visits beginning in late 2022 and beyond.
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The Self-Study process was officially separated from the
10-Year Accreditation Site Visit, with additional changes in
discussion for implementation expected during 2022-2023.
The ACGME office's technology was upgraded to facilitate
successful remote and hybrid meetings into the future. The
Clinical Learning Environment Review (CLER) Program
continued its COVID protocol in a dedicated effort to learn
as much as possible about the experiences of institutions
during the varying impacts of the pandemic, and how

this reality has affected and altered the clinical learning
environment. Additionally, the ACGME, in partnership

with several peer organizations in the medical education
continuum, updated the 2021 Transition to Residency
toolkit and introduced two new toolkits, Transition to
Fellowship and Transition to Practice, to support physician
learners going through various phases of professional
change. Many of these efforts are discussed in more detail
throughout this Annual Report.

Operationally Supporting the ACGME Staff

As has been the case across the country and the world,
much of the ACGME's work has continued remotely,
allowing the organization to safely move forward, ensuring
employees’ sense of security and comfort. This will



continue to be a priority, since it appears the workplace

is transitioning to a permanent hybrid environment. To this
end, the ACGME's response to the pandemic has enabled
the organization to envision and begin implementing the
foundations for its future. To ensure that the people part of
the operations remains strong, the ACGME has focused
significant efforts internally to support employees through
the changes. Examples with updates from the 2021-2022
academic year are highlighted below:

* The Return to Office team includes representation across
departments and meets regularly to plan, resolve issues,
create policies, communicate changes quickly, and support
employee well-being.

- The ACGME office at 401 North Michigan Avenue in
Chicago officially reopened for employees and meetings
in April 2022. However, initial plans to reopen required
quick adjustment as COVID-19 exposures and case
numbers began to rise again. The organization
introduced, on a pilot basis, flexible work arrangements
to support employees’ work-life balance and sense of
comfort and safety.

- In collaboration with the Department of Information
Services staff and external contractors, a comprehensive
Microsoft Teams site was established to provide
employees with easy access to critical resources,
policies, and communications related to COVID-19 and
returning to the office. This includes a companion app
through which employees (and volunteers) can update
vaccination details, reserve hoteling desk space in the
office, and more.

- A weekly internal email, RTO Roundup, captures
updates, changes, and reminders for employees working

both in the office and remotely in a single communication.

* Monthly All-Staff Meetings, Bimonthly COVID-19 Ask the
Experts, and Triannual Town Halls

Regular meetings bring employees together to learn
about changes in the organization, hear updates on
programs and initiatives from different departments,
welcome new colleagues, celebrate work anniversaries,
recognize the Employee of the Month, receive up-to-date
news and information on the pandemic, and ask
questions on a range of topics and areas of interest.

* The new Heritage Month series, now in its second
full year, provides resources, discussions, and events
monthly.

Recent Heritage Month events and activities
included: an online cooking class for Hispanic-Latino
Heritage Month in September 2021; a conversation
with Dr. Mary Owen, president of the Association

of American Indian Physicians and Director of the
Center of American Indian and Minority Health at
the University of Minnesota Medical School for
Native American/Alaskan Native Heritage Month

in November 2021; a Q and A session with Dr.
Linda Rae Murray, author of the History of Race

in Medicine module of ACGME Equity Matters™

for Black History Month in February 2022; a panel
discussion with Drs. Nidal Moukaddam, Imad
Shbeeb, and Deena Kishawi for Arab American
Heritage Month in April 2022; and a “safe space”
conversation among colleagues for LGBTQIA+ Pride
Month in June 2022.

* The Employee Forum continues to thrive and shares the
voice of employees to keep the connection at all levels
of the organization.

The Work Groups of the Employee Forum continue
to support employee well-being and community, with
periodic care packages and virtual celebrations.

* Human Resources distributed a new employee
engagement survey to read the pulse of the employee
body and collect information on the needs of the
ACGME community.

Human Resources and ACGME Leadership also
facilitated the provision of regular counseling and
discussion sessions with the ACGME's Employee
Assistance Program, open to all employees in need of
additional support or community engagement.

These changes and tactics have allowed the ACGME to
remain nimble and prepare itself to continue its important
work even amid continued disruptions and changes.

The strength of the ACGME is found in its employees
and volunteers, whose commitment to the organization
and its Mission remains unwavering. It is because of this
dedication that the ACGME has succeeded over the past
two very challenging years and will continue to grow and
thrive into the future.
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BOARD OF DIRECTORS (JuLY 1, 2021 - JUNE 30, 2022)




Karen J. Nichols, DO, MA, MACOI,
FACP, CS-F
Chair

Claudia Wyatt-Johnson, MA
Public Director

Chair Elect

Term began September 2021

H. Hunt Batjer, MD, FACS
Treasurer

Mona M. Abaza, MD, MS
Clinton Adams, DO, MPA, FACHE
Kathryn M. Andolsek, MD, MPH

Hoda Asmar, MD, MBA, FACHE,
FAAPL, FACP

James Bagian, MD
At-Large Director

Earl J. Barnes Il, JD
Public Director

Jessica Bienstock, MD, MPH

Marjorie Bowman, MD, MPA
Federal Government Representative,
Veterans Health Administration

Natasha Bray, DO, MSEd, FACOI,
FACP

Chair, Council of Review
Committee Chairs

Boyd R. Buser, DO, FACOFP dist.

*Christian Cable, MD, MHPE
Immediate Past Chair, Council of
Review Committee Chairs

Benjamin R. Carter, CPA, FHFMA

Kennita R. Carter, MD

Federal Government Representative,
Health Resources and Services
Administration

Thomas A. Cavalieri, DO, MACOI,
FACP, AGS

Kelly J. Caverzagie, MD, FACP,
FHM

Betty Chang, MD, PhD, FACCP,
FACP

Josepha A. Cheong, MD

John Patrick T. Co, MD, MPH,
FAAP

Andrew Neal Dentino, MD, FACP,
AGSF, FAPA, FAAHPM

Joy Drass, MD

Susan Enright, DO, FAC
*David Forstein, DO, FACOOG
Robert Gaiser, MD

Nikhil Goyal, MD

Vice Chair, Council of Review
Committee Chairs

Board Observer

H. Roger Hadley, MD
**Leon Haley Jr., MD

*Thomas Hansen, MD, MBA,
FAAFP

*Helen Haskell, MA
Public Director

Breanne Jaqua, DO, MPH
Chair, Council of Review
Committee Residents

Robert Juhasz, DO, FACOI, FACP
Katherine Kirby, DO
Jeffrey R. Kirsch, MD, FASA

Frank Lewis, MD
At-Large Director

, M VTN

David Lopez, FACHE

Tani Malhotra, MD

Director, American Medical
Association Resident and Fellow
Section

Edith Mitchell, MD
At-Large Director

Carmen Hooker Odom, MRP
Public Director

Norman Otsuka, MD, MSc,
FRCSC, FAAP, FACS, FAOA

*Jeffrey Pettit, PhD, MA
Immediate Past Chair, Council of
Public Members

Judith S. Shaw, EdD, MPH, RN,
FAAP
Chair, Council of Public Members

*Gary Slick, DO, MACOI, FACP
Mousumi Som, DO, MS, FACOI
Barney Joel Stern, MD

V. Reid Sutton, MD

George E. Thibault, MD
At-Large Director

Kenneth J. Veit, DO, MBA,
FCOFP

Jayne Ward, DO, FAAN, FACN
Yolanda Wimberly, MD

*Amanda Xi, MD
Chair, Council of Review
Committee Residents

Thomas Yackel, MD

*Term expired September 2021
**Deceased
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Council of Review Committee Chairs

Natasha Bray, DO, MSEd, FACOI, FACP
Chair
Former Chair, Osteopathic Recognition Committee

Nikhil Goyal, MD
Vice Chair
Transitional Year Review Committee

Aditee Ambardekar, MD
Review Committee for Anesthesiology

S. Elizabeth Ames, MD
Review Committee for Orthopaedic Surgery

Glenn T. Ault, MD, MSEd, FACS, FASCRS
Review Committee for Colon and Rectal Surgery

Leah Backhus, MD, MPH, FACS
Review Committee for Thoracic Surgery

Janet E. Bailey, MD
Review Committee for Radiology

Sima S. Desai, MD
Review Committee for Internal Medicine

Stephanie B. Dewar, MD
Review Committee for Pediatrics

Lance T. Hall, MD
Review Committee for Nuclear Medicine

Robert E. Harbaugh, MD, FAANS, FACS, FAHA
Review Committee for Neurological Surgery

Wendy Helkowski, MD
Review Committee for Physical Medicine and
Rehabilitation

Fuki M. Hisama, MD
Review Committee for Medical Genetics and Genomics

Grant S. Hoekzema, MD
Review Committee for Family Medicine

Eileen Hug, DO, FAAP, FACOP
Osteopathic Recognition Committee

Jaffar Khan, MD, FAAN
Review Committee for Neurology
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Andreas K. Lauer, MD
Review Committee for Ophthalmology

Pamela Lipsett, MD, MHPE
Review Committee for Surgery

Cindy McCloskey, MD
Review Committee for Pathology

Douglas McGee, DO
Review Committee for Emergency Medicine

Judith McKenzie, MD, MPH, FACOEM
Review Committee for Preventive Medicine

Michael W. Neumeister, MD, FRCSC, FACS
Review Committee for Plastic Surgery

Stacey Pierce-Talsma, DO
Review Committee for Osteopathic
Neuromusculoskeletal Medicine

Liana Puscas, MD, MHS
Review Committee for Otolaryngology —
Head and Neck Surgery

Desiree Ratner, MD
Review Committee for Dermatology

Steven H. Rose, MD
Institutional Review Committee

Suzanne Sampang, MD
Review Committee for Psychiatry

Neha Vapiwala, MD
Review Committee for Radiation Oncology

Eric Wallen, MD, FACS
Review Committee for Urology

Joseph S. Yusin, MD, FAAAAI
Review Committee for Allergy and Immunology

Council of Review Committee
Residents

Breanne Jaqua, DO, MPH
Chair

Wali Johnson, MD
Vice Chair
Review Committee for Surgery



.

Nikhil Goyal, MD
Council of Review Committee Chairs Liaison

Helen Haskell, MA
Public Member
(Term ended September 2021)

Carmen Hooker Odom, MRP
Public Member
(Term began September 2021)

Yaser Baghdadi, MD, MSc
Review Committee for Nuclear Medicine

Courtney E. Baker, MD
Review Committee for Orthopaedic Surgery

Lilanthi Balasuriya, MD
Review Committee for Psychiatry

Nathan L. Bowers, MD, PhD
Review Committee for Dermatology

Rebecca A. Boyer, MD
Review Committee for Emergency Medicine

Lucas P. Calstrom, MD, PhD
Review Committee for Neurological Surgery

Brian Cervoni-Rosario, MD
Review Committee for Physical Medicine and
Rehabilitation

Jenny Chen, MD
Review Committee for Otolaryngology —
Head and Neck Surgery

Christopher J. Corbett, MD
Review Committee for Urology

Christopher Crowe, MD
Review Committee for Plastic Surgery

Gabriel M. Daniels, MD
Review Committee for Pediatrics

Eunice DeFilippo, MD
Review Committee for Internal Medicine

Kamilah Fernandez, MD
Review Committee for Pathology

Gerald Fletcher, MD, MBA
Review Committee for Internal Medicine

, B VN

Jacob Gallagher, DO
Review Committee for Osteopathic
Neuromusculoskeletal Medicine

Merideth E. Geib, MD
Review Committee for Thoracic Surgery

Samuel Hobbs, MD
Review Committee for Ophthalmology

Jeremy Kim, MD
Institutional Review Committee

Katherine Kirby, DO
AOA Resident Member

Joshua R. Ladner, MD
Review Committee for Radiology

Paige Langhals-Totino, DO
Osteopathic Recognition Committee

Chase Liaboe, MD
Transitional Year Review Committee

Tani Malhotra, MD
AMA Resident Member

Sean Maroney, MD
Review Committee for Colon and Rectal Surgery

Jacob Miller, MD
Review Committee for Radiation Oncology

Brittanie Neaves, MD
Review Committee for Allergy and Immunology

Kayley Swope, MD
Review Committee for Family Medicine

Robin Ulep, MBBS
Review Committee for Neurology

Johnny Jianing Wei, MD
Review Committee for Anesthesiology

K. Taylor Wild, MD
Review Committee for Medical Genetics and Genomics

Erin L. Winkler, MD
Review Committee for Preventive Medicine
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Council of Public Members

Jeffrey Pettit, PhD

Chair

(Term ended December 2021)
Transitional Year Review Committee

Judith S. Shaw, EdD, MPH, RN, FAAP
Vice Chair

(Term ended December 2021)

Chair

(Term began January 2022)

Review Committee for Pediatrics

Luther G. Brewster Jr., PhD
Review Committee for Thoracic Surgery

Kyle D. Campbell, FACHE
Review Committee for Plastic Surgery

Barbara Castleberry, PhD, MT (ASCP)
Review Committee for Pathology

Timothy Clapper, PhD
Review Committee for Anesthesiology

Ken R. Coelho, MSc, DHSc, FRSPH
Osteopathic Recognition Committee

Marie M. Dotseth, MHA
Review Committee for Preventive Medicine

Monica Douglas, MBA, MPH
Review Committee for Ophthalmology

Toby Gordon, ScD
Review Committee for Radiology

Barbara Grogg, APRN, C-FP
Review Committee for Osteopathic
Neuromusculoskeletal Medicine

Janice Lynne Kishner, RN, MSN, MBA, FACHE
Review Committee for Radiation Oncology
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Diane O. Neefe, MS, EdD
Review Committee for Allergy and Immunology

Rabbi Seymour Rosenbloom
Review Committee for Internal Medicine

Harry Rosenbluth, MBA
Review Committee for Neurological Surgery

David Rubenstein, FACHE, Major General, USA,
Retired
Review Committee for Surgery

Kathryn Rugen, PhD, FNP-BC, FAAN, FAANP
Review Committee for Physical Medicine
and Rehabilitation

Deborah Simpson, PhD
Review Committee for Psychiatry

Alison P. Smith, MPH, BSN, RN
Review Committee for Family Medicine

James H. Taylor, DMan, MHA, MBA
Review Committee for Orthopaedic Surgery

Mary Theobald, MBA
Review Committee for Dermatology

Frances W. van Beek, MSHA, MBA
Review Committee for Medical Genetics
and Genomics

Bryan Walker, PA-C
Review Committee for Neurology

Jaime Warren, MBA
Review Committee for Nuclear Medicine

Thomas S. Worsley, MPA, MHA
Review Committee for Otolaryngology —
Head and Neck Surgery

Mark A. Zunk, RN, MS
Institutional Review Committee



COORDINATOR ADVISORY GROUP

Terry Bennett, BA, C-TAGME
University of Virginia

Timothy Burns, BA, JD
University of Vermont Medical Center

Coranita Burt
The Ohio State University

Michelle Cichon, MS
Detroit Medical Center/Wayne State University
School of Medicine

Anne Hardie, C-TAGME
Rochester Regional Health/United Memorial
Medical Center

Laurie Hein, AAS, BA, MA
Medical College of Wisconsin

Megan Kinane Hosmer, MHA
Samaritan Health Services — Corvallis

Krista Lombardo-Klefos, MBA
Cleveland Clinic

Kandice McLeod, MEd, EdS, C-TAGME
University of Texas Health Science Center at Houston

Vicky Norton, BS, C-TAGME
University of Maryland

Thea Stranger-Najjar, BA
University of Chicago Medicine

Joseph Stuckelman, MFA, C-TAGME
Cedars-Sinai Medical Center
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REVIEW AND
RECOGNITION
COMMITTEES

ALLERGY AND
IMMUNOLOGY

Joseph S. Yusin, MD, FAAAAI
Chair

VA Greater Los Angeles
Healthcare System

Kelly D. Stone, MD, PhD
Vice Chair

National Institute of Allergy and
Infectious Diseases

Andrea J. Apter, MD, MA, MSc

Hospital of the
University of Pennsylvania

Thomas P. Atkinson, MD, PhD

University of Alabama

Paul J. Dowling Jr., MD
Children’s Mercy Hospital

Lisa Kobrynski, MD, MPH
Emory University School/
Children’s Healthcare of Atlanta

Kathleen May, MD
Augusta University,
Department of Pediatrics

Brittanie Neaves, MD
Resident Member

San Antonio Uniformed Services
Health Education Consortium

Diane Osterhaus Neefe, MS,
EdD

Public Member

Western Technical College

Princess Ogbogu, MD
University Hospitals Rainbow Babies
and Children’s Hospital

Michael Nelson, MD
Ex-Officio

American Board of Allergy
and Immunology
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ANESTHESIOLOGY

Aditee Ambardekar, MD
Chair

Univeristy of Texas
Southwestern Medical Center

Manuel Vallejo Jr., MD
Vice Chair
West Virginia University

Timothy Clapper, PhD
Public Member
Weill Cornell Medical College

Alex Macario, MD, MBA
Stanford University

Anne Marie McKenzie-Brown,
MD

Emory University

Thomas M. McLoughlin Jr., MD
Lehigh Valley Health Network

Jill M. Mhyre, MD
University of Arkansas for
Medical Sciences

David J. Ninan, DO, FAOCA,
CPE

Loma Linda University

Faculty Medical Group

Andrew Rosenberg, MD
New York School of Medicine

Mark Stafford-Smith, MD
Duke University Medical Center

Santhanam Suresh, MD, FAAP
Ann & Robert H. Lurie
Children’s Hospital

Johnny Jianing Wei, MD
Resident Member
University of Kansas Medical Center

Michele Pore, MBA, CAE
Ex-Officio
American Board of Anesthesiology

COLON AND RECTAL
SURGERY

Glenn T. Ault, MD, MSEd,
FACS, FASCRS

Chair

University of Southern California

Jennifer S. Beaty, MD, FACS
Vice Chair

Des Moines University College of
Osteopathic Medicine

Robert K. Cleary, MD
Saint Joseph Mercy Health System

Rebecca E. Hoedema, MD, MS,
FACS, FASCRS
Spectrum Health Medical Group

Scott R. Kelley, MD
Mayo Clinic, Division of Colon and
Rectal Surgery

Sean Maroney, MD
Resident Member
Reliant Medical Group/
St. Vincent Hospital

M. Shane McNevin, MD
University of Washington:
Columbia Surgical Associates

Patrice Gabler Blair, DrPH,
MPH

Ex-Officio

American College of Surgeons

Bruce Wolff, MD
Ex-Officio

American Board of Colon and
Rectal Surgery

DERMATOLOGY

Desiree Ratner, MD
Chair

Mount Sinai Beth Israel
Cancer Center

Amit Garg, MD
Vice Chair
North Shore-LIJ Health System

Nathan L. Bowers, MD, PhD
Resident Member
Wake Forest Baptist Medical Center

Tammie Ferringer, MD
Geisinger Medical Center

llona Josephine Frieden, MD
University of California,
San Francisco

Hillary D. Johnson-Jahangir,
MD, PhD
University of lowa Health Care

Karthik Krishnamurthy, DO,
FAOCD, FAAD

Mercer University/HCA/

Orange Park Medical Center

Courtney Schadt, MD, FAAD
University of Louisville

Mary Theobald, MBA
Public Member

Society of Teachers of
Family Medicine

Carilyn N. Wieland, MD
Mayo Clinic

Teresa S. Wright, MD
University of Tennessee Health
Science Center

Randall K. Roenigk, MD
Ex-Officio
Dermatopathology Associates

EMERGENCY MEDICINE

Douglas McGee, DO
Chair
Einstein Healthcare Network

Jan Shoenberger, MD

Vice Chair

University of Southern California/
LAC+USC Medical Center

Rebecca Boyer, MD
Resident Member
Emory University

David A. Caro, MD
University of Florida College of
Medicine — Jacksonville

Brian Clemency, DO
University at Buffalo

Paul Ishimine, MD
University of California San Diego

Alan Janssen, DO
Ascension Genesys Hospital

Eric Lavonas, MD, MS
Denver Health/University of Colorado

Tiffany E. Murano, MD
New York Presbyterian Hospital
Columbia University

Linda Regan, MD
Johns Hopkins University



Jill Stefanucci-Uberti, DO
Mercy-St. Elizabeth
Boardman Hospital

Mary Jo Wagner, MD
Central Michigan University

Melissa Barton, MD
Ex-Officio

American Board of
Emergency Medicine

Sarah Brotherton, PhD
Ex-Officio
American Medical Association

Loren Rives, MNA
Ex-Officio

American College of
Emergency Medicine

Christopher Zabbo, DO,
FACEP, FAAEM, FACOEP
Ex-Officio

American Osteopathic Association

FAMILY MEDICINE

Grant S. Hoekzema, MD,
FAAFP

Chair

Mercy Hospital — St Louis

Colleen K. Cagno, MD
Vice Chair
University of Arizona

Karl Bertrand Fields, MD
Cone Health Sports Medicine Center

Robert I. Danoff, DO
Jefferson Health Northeast

Louito C. Edje, MD, FAAFP
University of Cincinnati
College of Medicine

Joseph W. Gravel Jr., MD,
FAAFP

Medical College of Wisconsin

Shantie Harkisoon, MD
New York Medical College

Brandon Isaacs, DO, FAAFP
Community Health Center of
Central Washington

Carl G. Morris, MD, MPH
Kaiser Permanente Washington
Family Medicine

Mark T. Nadeau, MD, MBA
University of Texas Health
Science Center

David E. Nowels, MD
University of Colorado
School of Medicine

Marissa W. Rogers, DO
Ascension Genesys

Alison P. Smith, MPH,
BSN, RN

Public Member
AHA-AMA Initiative to
Control Blood Pressure

Kayley Swope, MD
Resident Member
University of Pittsburgh
Medical Center

Robert Hash, MD
Ex-Officio
American Medical Association

Duane G. Koehler, DO
Ex-Officio
American Osteopathic Association

Karen Mitchell, MD
Ex-Officio

American Academy of
Family Physicians

Warren Newton, MD
Ex-Officio
American Board of Family Medicine

INSTITUTIONAL REVIEW
COMMITTEE

Steven H. Rose, MD
Chair
Mayo Clinic

Cynthia Kelley, DO, FAAFP
Vice Chair
Summa Health

Kimberly Baker-Genaw, MD,
FACP
Henry Ford Hospital

Elisa A. Crouse, MD
University of Oklahoma

Ted Epperly, MD
Family Medicine Residency of Idaho

Byron David Joyner, MD, MPA
University of Washington
School of Medicine

Jeremy Kim, MD
Resident Member
University of California, Davis

Jennifer LeTourneau, DO, MCR,
FACP, FCCM
Legacy Health

Katherine McKinney, MD, MS
University of Kentucky

Sandra E. Moore, MD, MS
Mercer University School of Medicine

James P. Orlando, EdD
St. Luke's University Health Network

Carol M. Rumack, MD, FACR
University of Colorado

Peter Sealy, MD, FACP
Howard University

Matthew Snyder, DO
Mike O’Callaghan Military
Medical Center

Mark A. Zunk, RN, MS
Public Member
Richmond VA Medical Center

INTERNAL MEDICINE

Sima S. Desai, MD

Chair

Oregon Health & Science University
School of Medicine

Heather C. Yun, MD
Vice Chair
San Antonio Military Medical Center

Ruth C. Campbell, MD
Medical University of South Carolina

Jaclyn Cox, DO, FACP

University of Connecticut

, B VN

Eunice DeFilippo, MD
Resident Member

Helen Fernandez, MD
Icahn School of Medicine at
Mount Sinai

Gerald Fletcher, MD, MBA
Resident Member
Harlem Hospital Center

Russell C. Kolarik, MD
University of South Carolina

Sapna Kuehl, MD, FACP
St. Agnes Healthcare,
Ascension Health

Alice D. Ma, MD, MA
University of North Carolina at
Chapel Hill

Bernadette Miller, MD
University of Oklahoma School of
Community Medicine

Cheryl W. O’Malley, MD
University of Arizona

Amy S. Oxentenko, MD
Mayo Clinic in Rochester, Minnesota

Kristen K. Patton, MD
University of Washington
Medical Center

Michael H. Pillinger, MD, FACP
NYU Hospital for Joint Diseases

David V. Pizzimenti, DO
Magnolia Regional Health Center

Donna M. Polk, MD, MPH
Brigham and Women's Hospital

Nancy Reau, MD
Rush University Medical Center

Rabbi Seymour Rosenbloom
Public Member

Samuel K. Snyder, DO
Nova Southeastern University

David B. Sweet, MD
Summa Health Medical Group

Sheila C. Tsai, MD
National Jewish Health

T. Brooks Vaughan, MD
University of Alabama at Birmingham
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Davoren A. Chick, MD
Ex-Officio
American College of Physicians

Furman McDonald, MD, MPH
Ex-Officio
American Board of Internal Medicine

MEDICAL GENETICS AND
GENOMICS

Fuki M. Hisama, MD
Chair
University of Washington

Melissa A. Merideth, MD, MPH
Vice Chair
National Institute of Health/NHGRI

Dusica Babovic-Vuksanovic,
MD

Mayo Clinic in Rochester, Minnesota

Donald Basel, MD
Medical College of Wisconsin

Michael Gambello, MD

Emory University School of Medicine

Scott Hickey, MD, FACMG
Nationwide Children’s Hospital/
The Ohio State University

Azra Ligon, PhD
Brigham and Women'’s Hospital

Dan Sharer, PhD, FACMG

University of Alabama at Birmingham

Frances W. van Beek
Public Member
Wellstar Health System

K. Taylor Wild, MD
Resident Member
Children's Hospital of Philadelphia

Miriam Blitzer, PhD, FACMG
Ex-Officio
American Board of Medical Genetics

NEUROLOGICAL SURGERY

Robert E. Harbaugh, MD,
FAANS, FACS, FAHA

Chair

Penn State Hershey Medical Center
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Christopher I. Shaffrey, MD,
FACS

Vice Chair

Duke Neurosurgery and
Orthopaedic Surgery

Sepideh Amin-Hanjani, MD,
FAANS, FACS, FAHA
University of lllinois

College of Medicine at Chicago

Lucas P. Carlstrom, MD
Resident Member
Mayo Clinic

Richard G. Ellenbogen, MD,
FACS
University of Washington

Douglas Kondziolka, MD
Skirball Institute at
NYU Langone Health

Francesco D. Mangano, DO
University of Cincinnati
College of Medicine

Harry Rosenbluth, MBA
Public Member

Shelly D. Timmons, MD
Indiana University
School of Medicine

Patrice Gabler Blair, DrPH,
MPH

Ex-Officio

American College of Surgeons

Russell Lonser, MD
Ex-Officio

NEUROLOGY

Jaffar Khan, MD, FAAN
Chair
Emory University School of Medicine

Gauri Pawar, MD
Vice Chair
West Virginia University

Timothy Bernard, MD
University of Colorado

Deborah Bradshaw, MD
SUNY Upstate Medical University

Pierre B. Fayad, MD, FAHA,
FAAN

University of Nebraska

Medical Center

Howard P. Goodkin, MD, PhD
University of Virginia

Padmaja Kandula, MD
Weil Cornell Medical Center

Zachary London, MD, FAAN
University of Michigan

Eli M. Mizrahi, MD
Baylor College of Medicine

Anne Pawlak, DO, DFACN
Michigan Institute for
Neurological Disorders

Robin Ulep, MD
Resident Member
University of Virginia

David Urion, MD
Boston Children’s Hospital

Bryan Walker, PA-C
Public Member
Duke University

Larry Faulkner, MD
Ex-Officio

American Board of
Psychiatry and Neurology

Roger R. Larson, CAE
Ex-Officio
Child Neurology Society

Mary Post, MBA, CAE
Ex-Officio
American Academy of Neurology

NUCLEAR MEDICINE

Lance T. Hall, MD
Chair
Emory University

Jose Miguel Hernandez
Pampaloni, MD, PhD

Vice Chair

University of California San Francisco

Yaser Baghdadi, MD, MSc
Resident Member
Montefiore Medical Center

Delphine L. Chen, MD
University of Washington

Frederick Grant, MD
Children’s Hospital of Boston

Andrei lagaru, MD
Stanford University

Jaime Warren, MBA
Public Member
Norton Healthcare

Leonie Gordon, MD
Ex-Officio
Medical University of South Carolina

George Segall, MD
Ex-Officio
American Board of Nuclear Medicine

OBSTETRICS AND
GYNECOLOGY

Note: The ACGME is not
currently listing the names of
the members of this Review
Committee publicly.

OPHTHALMOLOGY

Andreas K. Lauer, MD
Chair

Casey Eye Institute at
Oregon Health & Science
University School of Medicine

Laura K. Green, MD
Vice Chair
Sinai Hospital of Baltimore

Sophia M. Chung, MD
University of lowa

Ralph Philip Crew, DO
Michigan State University

Monica Douglas, MBA, MPH
Public Member

US Army Medical Center

of Excellence

Samuel D. Hobbs, MD
Resident Member

San Antonio Uniformed Services
Health Education Consortium



Leslie S. Jones, MD
Howard University

Don O. Kikkawa, MD, FACS
University of California San Diego

Stacy L. Pineles, MD
University of California Los Angeles

David Quillen, MD
Penn State Eye Center

Elliott H. Sohn, MD
University of lowa
Hospitals and Clinics

Tara Uhler, MD
Wills Eye Hospital

George Bartley, MD
Ex-Officio
American Board of Ophthalmology

Craig Czyz, DO, FACS
Ex-Officio
American Osteopathic Association

ORTHOPAEDIC SURGERY

S. Elizabeth Ames, MD
Chair
University of Vermont Medical Center

John Gorczyca, MD
Vice Chair

University of Rochester
Medical Center

Courtney E. Baker, MD
Resident Member
Mayo Clinic

Charles F. Carr, MD
Dartmouth-Hitchcock
Medical Center

MacCalus V. Hogan, MD
University of Pittsburgh
Medical Center

Daniel E. Krenk, DO

East Tennessee State University
Quillen College of Medicine
(ETSU/QCOM)

Scott E. Porter, MD, MBA
University of South Carolina
School of Medicine

James Ray Roberson, MD
The Emory Orthopaedics Center

James H. Taylor, DMan, MHA,
MBA

Public Member

University Medical Center, Inc.

Kimberly J. Templeton, MD
University of Kansas Medical Center

Ann Van Heest, MD
University of Minnesota

Montri Daniel Wongworawat,
MD

Loma Linda University

David F. Martin, MD
Ex-Officio

American Board of
Orthopaedic Surgery

Jim Mason, DO, FAOAO, FAOA
Ex-Officio

American Osteopathic Academy

of Orthopaedics

OSTEOPATHIC
NEUROMUSCULOSKELETAL
MEDICINE

Stacey Pierce-Talsma, DO
Chair

University of New England College of
Osteopathic Medicine

Doris B. Newman, DO, FAAO
Vice Chair

Osteopathic Medical Arts Center
of South Florida

Jacob Gallagher, DO
Resident Member
St. Barnabas Hospital

Barbara Grogg, APRN, C-FP
Public Member
International Travel Medicine

Jennifer Kingery, DO
Pikeville Medical Center

David C. Mason, DO, MBA,
FACOFP

University of North Texas
Health Science Center

Eric Snider, DO

Northeast Regional Medical Center

Matthew A. Zatkin, DO
Michigan State University
College of Osteopathic Medicine

Maura Biszewski
Ex-Officio
American Osteopathic Association

OSTEOPATHIC
RECOGNITION

Eileen Hug, DO, FAAP, FACOP
Chair
Henry Ford Health System

Sarah James, DO, FACOFP
Vice Chair
University of Wisconsin

James J. Arnold, DO, FACOFP,
FAAFP, LT COL, USAF, MC
US Air Force

Joanne Baker, DO
Western Michigan University Homer
Stryker MD School of Medicine

Ken R. Coelho, MSc, DHSc,
FRSPH

Public Member

Alameda Health System

Lindsey Faucette, DO, FAAP
SLO Health

J. Michael Finley, DO
Kansas Health Science Center

Dominique Fons, MD
UnityPoint Health

Laura E. Griffin, DO, FAAO
University of Pikeville Kentucky
College of Osteopathic Medicine

Jodie Hermann, DO, MBA,
FACOI, FACP

University of New England
College of Osteopathic Medicine

Jacklyn D. Kiefer, DO
Community Health Network/
Community South
Osteopathic Family Medicine
Residency
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Albert J. Kozar, DO, FAOASM,
R-MSK

Edward Via College of
Osteopathic Medicine

Paige Langhals-Totino, DO
Resident Member

Allegheny Health Network
Medical Education Consortium

Valerie Sheridan, DO, FACOS,
FACS

A.T. Still University School of
Osteopathic Medicine in Arizona

Katie L. Westerfield, DO,
IBCLC, FAAFP

US Army — Martin Army
Community Hospital

Erin Westfall, DO
University of Minnesota/
Mayo Clinic Health System

Maura Biszewski
Ex-Officio
American Osteopathic Association

OTOLARYNGOLOGY - HEAD
AND NECK SURGERY

Liana Puscas, MD, MHS
Chair
Duke University Medical Center

Alan G. Micco, MD, FACS
Vice Chair
Northwestern University

Jenny Xiaoyue Chen, MD
Resident Member
Massachusetts Eye and Ear/
Harvard Medical School

Howard W. Francis, MD, MBA,
FACS
Duke University Health System

C. Gaelyn Garrett, MD, MMHC
Vanderbilt University Medical Center

Marion Boyd Gillespie, MD,
MSc, FACS

University of Tennessee

Health Science Center

Marci Marie Lesperance, MD
University of Michigan Health System
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Anna H. Messner, MD
Baylor College of Medicine

Vishad Nabili, MD, FACS
David Geffen School of Medicine
at UCLA

Libby J. Smith, DO
UPMC Mercy Hospital

Michael G. Stewart, MD, MPH,
FACS

Weill Medical College of

Cornell University

Thomas S. Worsley, MPA, MHA
Public Member
Monument Health Spearfish Hospital

Patrice Gabler Blair, MPH
Ex-Officio
American College of Surgeons

Brian Nussenbaum, MD, FACS
(ABOHNS)

Ex-Officio

American Board of Otolaryngology

PATHOLOGY

Cindy McCloskey, MD
Chair
University of Oklahoma

Scott Anderson, MD
Vice Chair
University of Vermont

Edward Ashwood, MD
University of Colorado

Barbara Castleberry, PhD,
MT(ASCP)
Public Member

Kamilah Fernandez, MD
Resident Member
Howard University Hospital

Eric F. Glassy, MD
Affiliated Pathologists Medical Group

Jeffrey D. Goldstein, MD
David Geffen School of Medicine

Kymberly Gyure, MD
Allegheny General Hospital

Brad Karon, MD, PhD
Mayo Clinic in Rochester, Minnesota
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Matthew Kuhar, MD
Indiana University
School of Medicine

Ritu Nayar, MD
Northwestern University

Mary Grandau
Ex-Officio
American Medical Association

Gary Procop, MD, MS, MD
Ex-Officio
American Board of Pathology

PEDIATRICS

Stephanie B. Dewar, MD
Chair
Children’s Hosptal of Pittsburgh

Jennifer Kesselheim, MD

Vice Chair

Dana-Farber/Boston Children’s
Cancer and Blood Disorders Center

Gabriel M. Daniels, MD
Resident Member
University of Alabama at Birmingham

Bruce Herman, MD
University of Utah

Jason Homme, MD
Mayo Clinic in Rochester, Minnesota

Su-Ting Li, MD, MPH
University of California Davis

Michelle M. Macias, MD
Medical University of South Carolina

Heather McPhillips, MD, MPH
University of Washington/
Seattle Children’s Hospital

Adam Rosenberg, MD
University of Colorado

Shawna R. Segraves Duncan,
DO
Oklahoma State University

Judith S. Shaw, EdD, MPH, RN,
FAAP

Public Member

University of Vermont

Ivelisse Ann Verrico, MD
Albany Medical Center

Patricia M. Vuguin, MD, MSc
Columbia University College of
Physicians and Surgeons

Linda Ann Waggoner-Fountain,
MD, MAMEd, FAAP

University of Virginia

School of Medicine

John S. Andrews, MD
Ex-Officio
American Medical Association

Hilary M. Haftel, MD, MHPE,
FAAP

Ex-Officio

American Academy of Pediatrics

Jacqueline M. Kaari, DO,
FACOP, FAAP

Ex-Officio

American Osteopathic Association

Suzanne K. Woods, MD, FAAP,
FACP

Ex-Officio

American Board of Pediatrics

PHYSICAL MEDICINE AND
REHABILITATION

Wendy Helkowski, MD
Chair
University of Pittsburgh Physicians

Pamela Hansen, MD
Vice Chair
University of Utah

Brian M. Cervoni Rosario, MD
Resident Member
University of Washington

Robert Samuel Mayer, MD
Johns Hopkins University

Beverly Roberts-Atwater, DO,
PhD

Eastern Virginia Medical School

Kathryn Rugen, PhD, FNP-BC,
FAAN, FAANP

Public Member

Department of Veterans Affairs,
Office of Nursing Services

Sunil Sabharwal, MBBS, MRCP
VA Boston Health Care System

Stacy Stark, DO

J. Michael Wieting, DO, MEd
Lincoln Memorial University-DeBusk
College of Osteopathic Medicine

Carolyn Kinney, MD
Ex-Officio

American Board of Physical
Medicine and Rehabilitation

Tom Stautzenbach
Ex-Officio

American Academy of Physical
Medicine and Rehabilitation

PLASTIC SURGERY

Michael W. Neumeister, MD,
FRCSC, FACS

Chair

Southern lllinois University
School of Medicine

David H. Song, MD
Vice Chair
MedStar Georgetown

Kyle D. Campbell, FACHE
Public Member
Regional Health Command

Paul Cederna, MD, FACS
University of Michigan

Christopher Crowe, MD
Resident Member
University of Washington

Lisa R. David, MD, MBA
Wake Forest Baptist Health

David B. Dellinger, DO
Elysian Plastic Surgery, PLLC

Gregory R.D. Evans, MD
The University of California Irvine

Jeffrey E. Janis, MD
Ohio State University Wexner
Medical Center

Joseph Losee, MD, FACS,
FAAP

University of Pittsburgh
Medical Center

Andrea L. Pozez, MD
Virginia Commonwealth University

Sheri Slezak, MD
University of Maryland



Patrice Gabler Blair, DrPH,
MPH

Ex-Officio

American College of Surgeons

Keith Brandt, MD, FACS
Ex-Officio
Washington University, St. Louis

PREVENTIVE MEDICINE

Judith McKenzie, MD, MPH,
FACOEM

Chair

University of Pennsylvania,
Perelman School of Medicine

Charles L. Werntz Ill, DO, MPH
Vice Chair

Morgantown Occupational
Medicine, PLLC

Marie M. Dotseth, MHA
Public Member
Minnesota Department of Health

Joseph T. (Tim) LaVan, MD,
MPH

Naval Aerospace Medicine Institute

Cheryl Lowry, MD, MPH
Kinetic Adventure Medical Education

Joshua R. Mann, MD, MPH
University of Mississippi
Medical Center

Antonio Neri, MD, MPH,
FACPM

Centers for Disease Control
and Prevention

Heather O’Hara, MD, MSPH
Meharry Medical College

Erin Winkler, MD, Major USAF
Resident Member
National Capital Consortium

Chris Ondrula, JD
Ex-Officio

American Board of
Preventive Medicine

Howard Teitelbaum, DO, PhD,
MPH

Ex-Officio

American Osteopathic Board of
Preventive Medicine

PSYCHIATRY

Suzanne Sampang, MD
Chair
Cincinnati Children’s Hospital

Kenneth Rosenzewig, MD
Vice Chair
Mount Sinai

Joan Anzia, MD
Northwestern University

Brigitte Bailey, MD
University of Texas Health
San Antonio

Lilanthi Balasuria, MD
Resident Member

Adrienne Bentman, MD
Hartford Hospital Institute of Living

Catherine Crone, MD
Inova Fairfax Hospital

Peter Daniolos, MD
University of lowa

Richard L. Frierson, MD
University of South Carolina
School of Medicine

Erick Hung, MD
University of California,
San Francisco

Jeffrey I. Hunt, MD
Bradley Hospital

Furhut Janssen, DO, FACN
Central Michigan University
Medical Education Partners

John M. Kinzie, MD
Oregon Health & Science University

Maria Lapid, MD
Mayo Clinic

Robert McCarron, DO, DFAPA
University of California,
Irvine School of Medicine

Deborah Simpson, PhD
Public Member
Aurora UW Medical Group

Donna Sudak, MD
Drexel University College of Medicine

Art Walaszek, MD
University of Wisconsin School of
Medicine and Public Health

John Q. Young, MD
Zucker School of Medicine

Larry Faulkner, MD
Ex-Officio

American Board of
Psychiatry and Neurology

Tanya Lopez, MS
Ex-Officio
AMA Council on Medical Education

RADIATION ONCOLOGY

Neha Vapiwala, MD
Chair
University of Pennsylvania

Michael L. Steinberg, MD,
FASTRO, FACR

Vice Chair

University of California Los Angeles

Kaled Alektiar, MD
Memorial Sloan Kettering

Prajnan Das, MD, MS, MPH,
FACR

The University of Texas

MD Anderson Cancer Center

Brian J. Davis, MD, PhD
Mayo Clinic

Janice Lynn Kishner, RN, MSN,
MBA, FACHE

Public Member

University of New Orleans

Jacob Miller, MD
Resident Member
Stanford University

Srinivasan Vijayakumar, MD,
DMRT, DABR, FACR
University of Mississippi

Medical Center

Paul E. Wallner, DO
Ex-Officio
American Board of Radiology

RADIOLOGY

Janet E. Bailey, MD
Chair
University of Michigan

, B VN

M. Victoria Marx, MD
Vice Chair
Keck School of Medicine

Dennis Balfe, MD
Mallinckrodt Institute

Teresa Chapman, MD, MA
Seattle Children’s Hospital

Keri Conner, DO
University of Oklahoma Center for
Health Sciences

Toby Gordon, ScD
Public Member
John Hopkins Carey Business School

Joshua Ladner, MD
Resident Member
Madigan Army Medical Center

Bruno A. Policeni, MD
University of lowa
Hospitals and Clinics

Eric Rohren, MD, PhD
Baylor College of Medicine

Steven Shankman, MD
Maimonides Medical Center

David C. Wymer, MD
University of Florida

Fred Lenhoff, MA
Ex-Officio
American Medical Association

Brent Wagner, MD
Ex-Officio
American Board of Radiology

Michael Wilczynski, DO, FAOCR
Ex-Officio
American Osteopathic Association

SURGERY

Pamela Lipsett, MD, MHPE
Chair
Johns Hopkins University

David C. Han, MD
Vice Chair
Penn State Hershey Medical Center

Chandrakanth Are, MD
University of Nebraska
Medical Center
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Kenneth Azarow, MD
Oregon Health & Science University

Karen Brasel, MD, MPH
Oregon Health & Science University

Robert M. Cromer, MD
Keesler Air Force Base Medical
Center

Sharmila D. Dissanaike, MD
Texas Tech University
Health Science Center

Mary E. Fallat, MD
University of Louisville
School of Medicine

Wali Johnson, MD
Resident Member
Vanderbilt University Medical Center

Fred Luchette, MD
Loyola University Stritch
School of Medicine

James H. McQuiston, DO,
FACOS, FACS

McLaren Macomb Hospital

Rachael M.M. Nicholson, MD
University of lowa
Carver College of Medicine

David Rubenstein, FACHE,
Major General, USA, Retired
Public Member

Bruce Schirmer, MD
University of Virginia

Rawson James Valentine, MD
University of Minnesota

Patrice Gabler Blair, DrPH,
MPH

Ex-Officio

American College of Surgeons

Jo Buyske, MD
Ex-Officio
American Board of Surgery

Kimberly D. Lomis, MD

Ex-Officio
American Medical Association
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THORACIC SURGERY

Leah Backhus, MD, MPH,
FACS

Chair

Stanford University

David A. Bull, MD
Vice Chair
University of Arizona

Luther G. Brewster Jr., PhD
Public Member

Roseman University of

Health Sciences

Jonathan M. Chen, MD
University of Washington
Medical Center

Merideth E. Geib, MD
Resident Member
Indiana University
School of Medicine

Mark D. lannettoni, MD, MBA
Brody School of Medicine at
East Carolina University

Sandra L. Starnes, MD
University of Cincinnati

Stephen C. Yang, MD
Johns Hopkins University

Patrice Gabler Blair, DrPH,
MPH

Ex-Officio

American College of Surgeons

David Fullerton, MD
Ex-Officio
University of Colorado

TRANSITIONAL YEAR

Nikhil Goyal, MD
Chair
Henry Ford Health

Ashley M. Maranich, MD
Vice Chair

Laurel Fick, MD, FACP
St. Vincent Hospital

Benjamin Jarman, MD
Gundersen Health System

Christopher T. Kuzniewski, MD

Chase Liaboe, MD
Resident Member

Andrew Mangano, DO, FACP
Grand Strand Health

Jeffrey Pettit, PhD
Public Member
University of lowa

Bhavna P. Sheth, MD, MBA
Medical College of Wisconsin

Christopher E. Swide, MD
Oregon Health & Science University
School of Medicine

Mary Warden, MD
West Virginia University Medicine

Tara Zahtila, DO
Northwell Health Physician Partners

UROLOGY

Eric Wallen, MD, FACS
Chair
University of North Carolina

Roger R. Dmochowski, MD,
MMHC, FACS

Vice Chair

Vanderbilt University

Laurence Belkoff, DO, MSc,
FACOS
MidLantic Urology

Timothy C. Brand, MD

Christopher J. Corbett, MD
Resident Member
University of Minnesota

Misop Han, MD
Johns Hopkins University

David B. Joseph, MD
Children's Hospital

Stephanie J. Kielb, MD
Northwestern University Hospital

James McKiernan, MD
New York Presbyterian/Columbia

Eric Rovner, MD
Medical University of South Carolina

Patrice Gabler Blair, DrPH,
MPH

Ex-Officio

American College of Surgeons

J. Brantley Thrasher, MD
Ex-Officio
American Board of Urology



CLER EVALUATION
COMMITTEE

Catherine M. Kuhn, MD
Co-Chair
Duke University Health System

Kevin B. Weiss, MD, MPH
Co-Chair
ACGME

Jenny J. Alexopulos, DO
Oklahoma State University
Center for Health Sciences

Michael Apostolakos, MD
University of Rochester
Medical Center

Vamsi K. Aribindi, MD
Resident Member
Baylor College of Medicine

Robert Higgins, MD
Medical College of Georgia at
Augusta University

Sherry C. Huang, MD
Rutgers Biomedical Health Sciences

Tanya Lord, PhD, MPH
Foundation for Healthy Communities

David Markenson, MD, MBA,
FAAP, FACEP, FCCM
American Red Cross

National Headquarters

David Mayer, MD
MedStar Health

Carlie Myers, MD, MS
Resident/Fellow Member
Johns Hopkins University
School of Medicine

Chad W.M. Ritenour, MD
Emory Healthcare/Emory University

Jeffrey M. Rothenberg, MD, MS
Ascension St. Vincent

Marjorie S. Wiggins, DNP,
MBA, RN, FAAN, NEA-BC
MaineHealth

Ronald Wyatt, MD, MHA,
DMS(HON)
MCIC Vermont, LLC
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Committee

Specialized Areas

Appointing Organizations

Allergy and Immunology

Anesthesiology

Colon and Rectal Surgery

Dermatology

Emergency Medicine

Family Medicine

Institutional

Internal Medicine

Medical Genetics
and Genomics

Neurological Surgery

Neurology

Nuclear Medicine

Obstetrics and
Gynecology

Ophthalmology

Orthopaedic Surgery

52 | WHO WE ARE

Addiction Medicine

Adult Cardiothoracic Anesthesiology
Anesthesiology Critical Care Medicine
Clinical Informatics

Hospice and Palliative Medicine

Dermatopathology
Micrographic Surgery and Dermatologic Oncology

Addiction Medicine
Clinical Informatics
Emergency Medical Services
Medical Toxicology

Addiction Medicine

Clinical Informatics

Geriatric Medicine

Health Care Administration, Leadership, and
Management

Addiction Medicine

Adult Congenital Heart Disease
Advanced Heart Failure and Transplant Cardiology
Cardiovascular Disease

Clinical Cardiac Electrophysiology
Clinical Informatics

Critical Care Medicine

Endocrinology, Diabetes, and Metabolism
Gastroenterology

Geriatric Medicine

Hematology

Hematology and Medical Oncology
Clinical Biochemical Genetics

Clinical Informatics

Laboratory Genetics and Genomics
Endovascular Surgical Neuroradiology
Neurocritical Care

Brain Injury Medicine

Child Neurology

Clinical Neurophysiology
Endovascular Surgical Neuroradiology
Epilepsy

Neurocritical Care

Addiction Medicine
Complex Family Planning
Female Pelvic Medicine and Reconstructive Surgery

Ophthalmic Plastic and Reconstructive Surgery

Adult Reconstructive Orthopaedic Surgery
Foot and Ankle Orthopaedic Surgery
Hand Surgery

Musculoskeletal Oncology

Obstetric Anesthesiology

Pain Medicine

Pediatric Anesthesiology

Pediatric Cardiac Anesthesiology

Regional Anesthesiology and Acute Pain Medicine

Pediatric Dermatology

Pediatric Emergency Medicine
Sports Medicine
Undersea and Hyperbaric Medicine

Hospice and Palliative Medicine
Sports Medicine

Recognition of Sponsoring Institutions with Non-
Standard Training Programs for J-1 Visa Sponsorship
Hospice and Palliative Medicine

Infectious Disease

Internal Medicine-Pediatrics

Interventional Cardiology

Medical Oncology

Nephrology

Pulmonary Critical Care

Pulmonary Disease

Rheumatology

Sleep Medicine

Transplant Hepatology

Medical Biochemical Genetics
Molecular Genetic Pathology

Neurodevelopmental Disabilities
Neuromuscular Medicine

Pain Medicine

Sleep Medicine

Vascular Neurology

Gynecologic Oncology
Maternal-Fetal Medicine
Reproductive Endocrinology and Infertility

Orthopaedic Sports Medicine
Orthopaedic Surgery of the Spine
Orthopaedic Trauma

Pediatric Orthopaedic Surgery

American Academy of Allergy, Asthma and Immunology
American Board of Allergy and Immunology
American College of Allergy, Asthma and Immunology

American Board of Anesthesiology
American Osteopathic Association
American Society of Anesthesiology

American Board of Colon and Rectal Surgery
American College of Surgeons

American Board of Dermatology
American Osteopathic Association

American Board of Emergency Medicine
American College of Emergency Physicians
American Osteopathic Association

American Academy of Family Physicians
American Board of Family Medicine
American Osteopathic Association

ACGME Board of Directors

American Board of Internal Medicine
American College of Physicians
American Osteopathic Association

American Board of Medical Genetics
American College of Medical Genetics

American Board of Neurological Surgery
American College of Surgeons
American Osteopathic Association

American Academy of Neurology

American Board of Psychiatry and Neurology
American Osteopathic Association

Child Neurology Society

American Board of Nuclear Medicine
Society of Nuclear Medicine and Molecular Imaging

American Board of Obstetrics and Gynecology
American College of Obstetricians and Gynecologists
American Osteopathic Association

American Academy of Ophthalmology
American Board of Ophthalmology
American Osteopathic Association

American Academy of Orthopaedic Surgeons
American Board of Orthopaedic Surgery
American Osteopathic Association

The American Medical Association’s Council on Medical Education is an appointing organization for all committees except for the Institutional Review Committee,
Transitional Year Review Committee, Review Committee for Osteopathic Neuromusculoskeletal Medicine, and Osteopathic Recognition Committee.
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Committee

Specialized Areas

Appointing Organizations

Osteopathic Neuromusculo-
skeletal Medicine

Osteopathic Recognition

Otolaryngology - Head
and Neck Surgery

Pathology

Pediatrics

Physical Medicine
and Rehabilitation

Plastic Surgery

Preventive Medicine

Psychiatry

Radiation Oncology

Radiology

Surgery

Thoracic Surgery

Transitional Year

Urology

Recognition of programs providing requisite training in Osteopathic Principles and Practice

Neurotology
Pediatric Otolaryngology

Blood Banking/Transfusion Medicine
Chemical Pathology

Clinical Informatics

Cytopathology

Dermatopathology

Forensic Pathology

Addiction Medicine

Adolescent Medicine

Child Abuse Pediatrics

Clinical Informatics
Developmental-Behavioral Pediatrics
Hospice and Palliative Medicine
Internal Medicine-Pediatrics
Neonatal-Perinatal Medicine
Pediatric Cardiology

Pediatric Critical Care Medicine
Pediatric Emergency Medicine
Brain Injury Medicine
Neuromuscular Medicine

Pain Medicine

Craniofacial Surgery

Addiction Medicine
Clinical Informatics
Medical Toxicology

Addiction Medicine

Addiction Psychiatry

Brain Injury Medicine

Child and Adolescent Psychiatry
Consultation-Liaison Psychiatry

Hospice and Palliative Medicine

Abdominal Radiology

Clinical Informatics

Endovascular Surgical Neuroradiology
Interventional Radiology

Complex General Surgical Oncology
Hand Surgery
Pediatric Surgery

Congenital Cardiac Surgery

Female Pelvic Medicine and Reconstructive Surgery
Pediatric Urology

Hematopathology

Medical Microbiology
Molecular Genetic Pathology
Neuropathology

Pediatric Pathology
Selective Pathology

Pediatric Endocrinology
Pediatric Gastroenterology
Pediatric Hematology Oncology
Pediatric Hospital Medicine
Pediatric Infectious Diseases
Pediatric Nephrology

Pediatric Pulmonology
Pediatric Rheumatology
Pediatric Transplant Hepatology
Sleep Medicine

Sports Medicine

Pediatric Rehabilitation Medicine
Spinal Cord Injury Medicine
Sports Medicine

Hand Surgery

Undersea and Hyperbaric Medicine

Forensic Psychiatry
Geriatric Psychiatry

Hospice and Palliative Medicine
Sleep Medicine

Musculoskeletal Radiology
Neuroradiology

Nuclear Radiology
Pediatric Radiology

Surgical Critical Care
Vascular Surgery

ACGME Board of Directors
American Osteopathic Association

ACGME Board of Directors
American Osteopathic Association

American Board of Otolaryngology - Head and
Neck Surgery

American College of Surgeons
American Osteopathic Association

American Board of Pathology
Association of Pathology Chairs

American Academy of Pediatrics
American Board of Pediatrics
American Osteopathic Association

American Academy of Physical
Medicine and Rehabilitation

American Board of Physical Medicine
and Rehabilitation

American Osteopathic Association

American Board of Plastic Surgery
American College of Surgeons
American Osteopathic Association

American Board of Preventive Medicine

American Board of Psychiatry and Neurology
American Osteopathic Association
American Psychiatric Association

American Board of Radiology

American College of Radiology

American Society for Radiation Oncology
American Board of Radiology

American College of Radiology
American Osteopathic Association

American Board of Surgery
American College of Surgeons
American Osteopathic Association
American Board of Thoracic Surgery
American College of Surgeons

ACGME Board of Directors
American Osteopathic Association

American Board of Urology
American College of Surgeons
American Osteopathic Association
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EXECUTIVE LEADERSHIP

Thomas J. Nasca, MD, MACP
President and Chief
Executive Officer

James A. Arrighi, MD
President and Chief Executive
Officer, ACGME International

Timothy P. Brigham, MDiv,
MS, PhD

Chief of Staff;

Chief Education Officer

John R. Combes, MD
Chief Communications and
Public Policy Officer

Eric Holmboe, MD, MACP, FRCP
Chief Research, Milestone
Development, and Evaluation Officer

Lynne M. Kirk, MD, MACP
Chief Accreditation Officer

William A. McDade, MD, PhD
Chief Diversity, Equity, and
Inclusion Officer

Bruce A. Metz, PhD, CHCIO
Chief Information Officer

John Ogunkeye, MS

Chief Financial and Administrative
Officer; Executive Vice President,
ACGME Global Services

Kevin B. Weiss, MD, MPH
Chief Sponsoring Institutions and
Clinical Learning Environment
Officer

*Paige Amidon, MBA, MPH
Special Advisor to the President and
Chief Executive Officer

SENIOR LEADERSHIP

Linda B. Andrews, MD
Senior Vice President,
Field Activities

Laura Edgar, EdD, CAE
Vice President, Milestones
Development

Paul Foster Johnson, MFA
Vice President, Sponsoring
Institutions

Mary E. Klingensmith, MD, FACS
Senior Vice President, Accreditation
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Kathy Malloy
Vice President,
Accreditation Standards

Rebecca S. Miller, MS
Senior Vice President, Applications
and Data Analysis

Cathy Nace, MD
Vice President, Field Activities

Robin C. Newton, MD, FACP
Vice President, CLER Field
Operations

Lorenzo Pence, DO, FACOFP,
FAODME

Senior Vice President, Osteopathic
Accreditation

Barbara Pryor
Vice President, Human Resources

Kristin Schleiter Hitchell, JD, LLM
Vice President, Policy and External
Relations

Charles W. (Tom) Thomas, MA,
MPhil
Vice President, Strategic Planning

Robin Wagner, RN, MHSA
Senior Vice President, CLER
Program

Susan E. White
Vice President, Communications

ACGME STAFF MEMBERS

Juan Aguirre

Bethanie Alden, MPA

Roxana Aleksic, MBA

Samantha Alvarado

Zeeshan Amjad, MCSE, CCNA

Bianca Andino

Eileen Anthony, MJ

Michelle Armstrong, MAEd, MA,
C-TAGME

Vicki Ault

Denzel Avant, MA

Laura Barbo

Shellie Bardgett, MPH

Emily Barnash, MM

Len Baron

Allison Barthel

Renee Bauschke, MA

Amy Beane

Brandon Beard

Darkus Beasley

Sheri Bellar

Temitayo Bello

Sandra Benitez, MHA

Robert Berndt

Carol Bernstein, MD

Isabelle Bourgeois, MPA

Denise Braun-Hart

Emma Breibart-White, MALS

Jennifer J. Buescher, MD, MSPH,
FAAFP

Jenny Campbell, MA
Joseph F. Campisano, PhD
Donna A. Caniano, MD, FACS, FAAP

Robert Casanova, MD, MHPE,
FACOG

IN MEMORIAM: MIKE MROZ

Louise Castile, MS

Betty Cervantes

Kathiravan Chokkalingam, MS

Meeyoon Choo, MS

Andrea Chow, MA

Montrelle A. Clayton, MA

Paul Cobia

Lisa Conforti, MPH

Erin Cook

Brandy Corboy

Haley Cordts

Allison Cox-Simpson, MA

Duron Crenshaw

Lauren Criste, MAM

Lynn Cusack

Joseph D’Ambrosio, MD, DMD,
FAAP, FACP

Marian Damewood, MD, FACOG

Felicia Davis, MHA

Lisa Davis, MBA

Tiasia Davis

Alyssa Deane

Kevin Dellsperger, MD, PhD

Patricia Desmond

Vicki Diaz, PhD, MSN

Robin Dibner, MD

DelLonda Y. Dowling

Anne Down, MS

Justin Dreyfuss

David Drvaric, MD

Anne M. Dudek

John F. Duval, MBA, LFACHE

Randall Edson, MD, MACP

Raquel Eng

Kara Etolen-Collins

Erle Fajardo

The ACGME staff was devastated by the sudden tragic passing of Michael
Mroz on June 16, 2022. Mike officially joined the ACGME in 2013 after
serving in a consulting capacity since 2011. During his entire time at the
ACGME, he was the Applications Creative Designer in the Applications
and Data Analysis team of the Department of Information Services. He was
38 years old and is survived by his wife, Kasia.

In his ACGME tenure, Mike improved and redefined the visual identity of the entirety of the
ACGME's Accreditation Data Systems. He established visual consistency where there had
been none, streamlined workflows, and provided intuitive methodologies for all types of users
to do their various forms of business.

Mike was an incredibly gifted and talented individual with a personality to match. He married
his true love, with whom he shared two beloved and beautiful German Shepherds. He loved
photography and photo editing, his Jeep, DJing, technology, home renovation projects, and
cooking. But if you asked anyone who knew him, his greatest skill was caring about and for
others. Mike's colleagues appreciated and valued his generosity of spirit and willingness

to help any co-worker or friend in any situation of need. He will be deeply missed by his
community of friends in ADS and the entire ACGME.
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Christine Famera

Brenda Moss Feinberg, ELS
Amy V. Fenton, MFA
Caroline Fischer, MBA

Staci A. Fischer, MD
Kathryn A. Fitzmaurice
Chris Fox, PhD

Natali Franzblau, MD, MBA
Matilda C. Garcia, MD, MPH
Joseph Gilhooly, MD

Jay Gillett, MA

Jules Girts, MS

Kevin Gladish, MA

Sarah Gluckstein

Jason Goertz, MS

Stephen J. Goldberg, MD, MBA
Nicholas Gronkiewicz

Ryan Groom

Cheryl Gross, MA, CAE
Gretta A. Gross, DO, MEd
Lindsey K. Grossman, MD, FAAP
Oren Grossman, MBA
Brittany Guhr

Patrick Guthrie

Sami R. Hantuli, MS, PMP
Muveddet Harris, MS

Kate Hatlak, EdD

Ida Louise Haynes, MSHC
Laura Hempstead, DO, FACOFP
Kelsey Henke, MA

Paula Hensley, MPH

Tiffany Hewitt, MHA

Barbara M. Heywood, MD, MACM,
FAAOA

Kristen Ward Hirsch, MBA
Andrew Hoffman, MFA
Sean O. Hogan, PhD
Alice C. Hunt, MSJ
William F. lobst, MD
Penny Iverson-Lawrence
Philip M. Jackson, MPA
Steven Jarvis

Elizabeth Johnson

Lauren Johnson, EdD, MNA
Christopher Jordan
Elizabeth Jordan

Mark Kavinsky

Nancy Koh, PhD
Sudarshan Kondur, MS
Donald E. Kraybill, PhD, MSW
Victoria Kreps, PMP

Fred LaCrosse

Karen Lambert

David Larson, MD, FACS
Bruce Latham, MD, DVM
Annie Leong, CPA
Jennifer Luna

Melissa Dyan Lynn
Amanda Malamis

Kelly Martin

Jean Mattes, MA

Rebecca McAlister, MD

Laney McDougal, MS

Lori McGary

Sydney McLean, MHA
Clifton McReynolds, PhD
Joan Younger Meek, MD, MS
Citlali Meza, MPA

Jean Minick

Candida Miranda, JD, MBA
Joshua Mir6n, MA

Caleb Mitchell

Wardah Mohammed

Stephen Moore

Aimee Morales

Tiffany Moss, MBA

Margaret H. Mulligan, PhD, MS
Colleen Murray

Bryan Naraky

Patrick Nasca, MA

Steven Nash

Vicki Nelson

Lucy Nicholls, MSc

Javier Nuio

Tony Opp

Olivia Orndorff, MSLIS
Michael Ostapchuk, MD, MSEd
Corey J. Parker, MPA

Daniel Parra

Morgan Passiment, MSJ
Megha Patel

Douglas E. Paull, MD, MS
Desiree B. Pendergrass, MD, MPH
Alainn Perez

Angelica Perez

Itzel Perez

Donna M. Polk, MD, MPH
David Pott, MS

Lauren Poulin, PhD

Elizabeth P.K. Prendergast, EdM
Kerri Price, MLIS

Cassie Pritchard, MPP
Kathleen Quinn-Leering, PhD
Kristen Raines, MD

Thomas Richter, MA

Ann M. Riley

Andrea Rio, MA

Gerant Rivera, MD

Cindy N. Youssef Riyad, PhD
Cathy Roach

William Robertson, MD, MBA
Kristin Rohn, JD

Chandra Ross, MHRM
Pamela Royston, PhD, DHSc
Judith Rubin, MD, MPH
Yesenia Ruiz, MS

Cheriden Sablik

Ana L. Sainz

Alexis J. Sanchez

Sonia Sangha, MPH

Melissa Schori, MD, MBA, CPPS
Maayan S. Schwab, MA
Joanne G. Schwartzberg, MD
Paul Schwartzberg, DO, MBA, FAAP

IN MEMORIAM: ROBERT DOUGHTY, MD, PHD

Dr. Robert (Bob) Doughty, who served
as a Senior Scholar for Experiential
Learning and Leadership Development
in the Department of Education, and as
the Course Director for the ACGME's
popular national Leadership Skills
Training Programs for Chief Residents,
passed away peacefully at home surrounded by his wife
and daughters on January 21, 2022. “Dr. Bob,” as he
was known to his patients and neighbors, was raised

in Wilmington, Delaware. He attended Swarthmore
College and graduated with an MD/PhD in immunology
from the Pearlman School of Medicine at the University
of Pennsylvania. A pediatric rheumatologist, he was
Director of the pediatric residency program of Children's
Hospital of Philadelphia and Associate Chairman of the
Department of Pediatrics there before becoming Medical
Director at Alfred |. DuPont Hospital for Children (now
Nemours Children's Hospital) from 1986 to 1999. During
his tenure, Dr. Doughty notably led Nemours to become
a full-service children's medical center and established a
partnership with Thomas Jefferson University to develop
a pediatric residency program. In 1999, he became Vice
President for Nemours Physician Practices at the Nemours
Foundation based in Jacksonville, Florida, where he helped
expand high quality medical care for children in Florida and
Delaware. Dr. Doughty developed and ran the ACGME's
Leadership Skills Training Programs for Chief Residents
until his retirement in 2018. Through this program, he
trained thousands of young doctors in strategies for
compassionate, humanistic leadership. Dr. Doughty is
survived by his wife, daughters and sons-in-law, brother
and sister, grandchildren, and nieces and nephews and

their children.

Lee S. Segal, MD
Michael Sellers

Roy Shafer

Hina Shah

Rayan Shammet, MPH
Craig Sheehan, MBA
Galina Shklovsky, MCP
Candiss Shumate, MPP
Kelsey Sill

Michele Silver, PhD, MEd
Josh N. Sims, MBA
Stuart J. Slavin, MD, MEd
Kimberly Son, MPH
Steven Steinberg, MD, FACS
Hongling Sun, PhD
Robert Symonds, DBA, CPMP, ITIL
Li Tang, EdD, MPH, MA
Sara Thomas

Patricia Trojnar

Marie Trontell, MD
Andrew Turkington
Rahardhika Utama, MA
Jerry Vasilias, PhD

Emily Vasiliou, MA

Noelle Volovic

Sharon D. Walker

Tami Walters

Anne B. Warwick, MD, MS, MPH,
COL, MC, USA

Jessalynn Watanabe

Elizabeth Wedemeyer, MD

Meredith Weil, MS

Amanda Weinper

Quinn White

Ashley Wiggins

Diana Williams, MD, MHPE, FACEP

Lauren Wojnarowski, MA

Esther D. Woods

Martha S. Wright, MD, MEd

Nicole Wright

Wayne Wright

Nicholas Yaghmour, MPP

Kenji Yamazaki, PhD

Rayda D. Young

Janet A. Yu-Yahiro, PhD, MS

James R. Zaidan, MD, MBA

Laura Zamudio, MPA

John Zapp, MD

Jose Zayas, DO

Kourtney Zimmermann

Rebecca Zumoff
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2021-2022 STATISTICAL HIGRLIGHTS

Institutions

There are 871 institutions that sponsor graduate medical

education programs. Of these, 65.8 percent sponsor multiple Sponsoring Institutions -
programs, while 26.5 percent sponsor a single program.

Seven-point-seven percent of Sponsoring Institutions have Multiple-Program Sponsors 573 65.8%
no accredited programs, the majority of these representing
newly accredited Sponsoring Institutions with programs that
have not yet applied for or achieved Initial Accreditation.

In the last year, the number of accredited Sponsoring

Institutions decreased by nine. Sponsoring Institutions use TOTAL 871 100%
8,640 participating sites to teach residents and fellows.

Single-Program Sponsors 231 26.5%

Sponsors with No Programs 67 7.7%

ngrams During the 2021-2022 annual review cycle, Review
Accredited Programs Committees issued 10,491 accreditation decisions.
During 2021-2022, there were 12,740 accredited programs The majority of programs (75.1 percent) did not require
of which 5,579 were specialty programs and 7,161 were an in-depth examination by their respective Review
subspecialty programs. Additionally, 384 programs were Committee. The remaining programs were assessed by
newly accredited during the academic year. Forty-two the Review Committees with or without a site visit. Most
programs closed or voluntarily withdrew their accreditation, programs received a status of Continued Accreditation.
and of these, 14 had one of the following statuses: Less than two percent of programs were granted a
Accreditation Withdrawn or Administrative Withdrawal. status of Continued Accreditation with Warning or

placed on Probationary Accreditation.

8000 Accredited Programs

7,000 6.723 6,934 1161 Specialty Program: A

’ 6 473 y structured educational activity
5,198 ‘ comprising a series of clinical
6.000 and/or other learning experiences

- 5,369 5,486 5,579 in graduate medical education,

designed to prepare physicians to

5,016

enter the unsupervised practice of
5,000

medicine in a primary specialty.

Subspecialty Program:
4;000 A program that provides
advanced education and
training in progressive levels
3,000 of subspecialization following
completion of education and
training in a primary specialty
2,000 and, if applicable, a related
subspecialty. It is a structured
educational activity comprising
1,000 a series of clinical and/or other
learning experiences designed

to prepare physicians to enter

the unsupervised practice of

2017-2018 2018-2019 2019-2020 2020-2021 2021-2022 medicine in a subspecialty or

sub-subspecialty.

. Specialty Programs Subspecialty Programs
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150,000

125,000

100,000

75,000

50,000

25,000

Residents and Fellows

Active Residents and Fellows

In Academic Year 2021-2022, there were 153,843
active residents and fellows in 12,740 programs. This
represents an increase of 4,643 from last year.

Active Residents and Fellows

144.988 149,200 153,843
135,326 140,331 96,397 27,555
95 036 25,895
24,184 :
113,737 117,359 120,847
109,861 ,
105,883 :
5,494
2017-2018  2018-2019  2019-2020  2020-2021 9091-2022

Active Residents and Fellows by

P Number of Fellows in

Fellowship Programs

. Number of Residents in Pipeline

Programs that Lead to Initial Board
Certification (Minus Residents in
the Preliminary Year)

Number of Residents in
Preliminary Positions and
Transitional Year Programs

—&— Number of Residents

Entering Pipeline
Programs

Note: ‘Pipeline programs’ are
programs within specialties that lead
to initial board certification. Residents
entering the pipeline are in Year 1
(excluding preliminary year).

Medical School Type

Of the 153,843 active residents and fellows
in ACGME-accredited programs during
Academic Year 2021-2022, the majority,

at 59.6 percent, graduated from Liaison
Committee on Medical Education (LCME)-
accredited medical schools in the US.
International medical school graduates make
up 22.9 percent, while 17.4 percent are
graduates of osteopathic medical schools.

Medical School Type

US-LCME Accredited Medical School 91,714
International Medical School 35,272
Osteopathic Medical School 26,711
Canadian Medical School 131
Medical School Unknown 15

Note: Additional data and further details are provided in the ACGME's Graduate
Medical Education Data Resource Book, which can be found on the ACGME website.
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FINANCIAL REPORT

During 2021, total operating
revenues for the ACGME

amounted to $69.8 million.

Operating revenue comes primarily 2021 Operating Revenue _
from annual fees charged to programs

accredited during the academic year, el R $63,248,200 i
accounting for 90.55 percent of operating
revenues in 2021. Application fees for new
programs accounted for 4.43 percent, with Conferences and Workshops $2,359,636 3.38%
Conferences and Workshops accounting

for 3.38 percent. Other Revenues include Other Revenue $1,147,945 1.64%

$0.7 million in management fees received
from ACGME International. TOTAL REVENUES $69,846,381  100%

Application Fees $3,090,600 4.43%

Note: The ACGME's fiscal year runs from
January 1-December 31. These figures
represent ACGME audited results from Fiscal
Year 2021.

2%

Program Fees

Application Fees

Conferences and Workshops

Other Revenue
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During 2021, total operating expenses
amounted to $63.7 million.

Salaries and Benefits accounted for 72.60
percent of the ACGME's total annual
expenses. Facilities, at 12.92 percent of
total expenses, was the second largest
expense in 2021. Travel and Meetings
expenses were significantly reduced in
2021 due to COVID-19-related travel
restrictions.

Other Income/Expenses of $6.7 million includes
$8.2 million of investment income, partially offset
by $1.7 million of post-retirement benefit costs.

Based on Operating Results and Other Income/

Expenses, Net Income in 2021 was $12.8 million.

This includes $6.1 million of Net Earnings from
Operations and $6.7 million from the net of other
income and expenses.

Salaries and Benefits $46,263,760 72.60%
Facilities $8,232,176 13.00%
Travel and Meetings $23,664 0.04%
Outside Services $6,396,981 10.04%
Conferences and Workshops $2,037,126 3.19%
Other Expenses $774,285 1.21%
TOTAL EXPENSES $63,727,992 100%

. Salaries and Benefits . Outside Services
Facilities . Conferences and Workshops

Travel and Meetings . Other Expenses

Operating Revenues $69,846,381
Operating Expenses $63,727,992
NET EARNINGS FROM OPERATIONS $6,118,389
Other Income and Expenses

1
(Investment and Other) PR
Net Income $12,818,270
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MEMBER ORGANIZATIONS

Each of the Member Organizations of the ACGME
nominates individuals to be considered to serve on the
ACGME Board of Directors.

American Board of Medical Specialties
American Hospital Association
American Medical Association

Association of American Medical Colleges

Council of Medical Specialty Societies

American Osteopathic Association

American Association of Colleges
of Osteopathic Medicine

The ACGME accredits Sponsoring Institutions and residency
and fellowship programs, confers recognition on additional
formats or components, and dedicates resources to initiatives
addressing areas of importance in graduate medical
education. The ACGME employs best practices, research,
and advancements across the continuum of medical education
to demonstrate its dedication to enhancing health care and

graduate medical education.

The ACGME is committed to improving the patient care
delivered by resident and fellow physicians today, and in their
future independent practice, and to doing so in clinical learning
environments characterized by excellence in care, safety,

and professionalism.

J\

Accreditation Council for
Graduate Medical Education

401 North Michigan Avenue, Suite 2000
Chicago, lllinois 60611
www.acgme.org


http://www.acgme.org

