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• Moving towards outcomes-based accreditation 

• New approach of the RRC
• Working with programs to improve

• Focus efforts on “problem programs”

• Less emphasis on “process”

The Next (Now?) Accreditation System
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• Less emphasis on “process”

• Changes the workflow of the process of accreditation
• Site visits only every 10 years  

• (or as needed)

• Annual ADS data is foundation of system

• Fosters innovation



Aspects of the “Old” System That 

Were Suboptimal
ACGME

• Emphasized process over outcomes

• Ineffective evaluation process

• Did not generate “data” sufficient for public 

accountability

• ACGME seen as an adversary

ACC
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ACC

• Lack of continuity in educational efforts from fellowship 

to practice

Overall

• Little coordination among accreditation, certification, 

and medical specialty societies

• Lack of engagement of institutional leadership

• Rigid system stifled innovation



Process, Process, Process
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Evaluation System
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What is a “patient care 7” in the echo lab?

What is a “practice-based learning 6”…. Anywhere?!



Public Accountability

“Sleep deprivation is 
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“Sleep deprivation is 

a silent public health 

threat….”



“OSHA should use its exisiting

authority to limit resident 

hours, thereby protecting 

patients and doctors…”
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“It is regrettable that the 

Obama administration has 

decided to follow the lead of 

the Bush administration, 

refusing to enact a standard 

that would protect 110,000 

resident physicians.”



Influences in GME Over the

Past Decade

� Competency evaluation stalls at individual programmatic 

definitions

� MedPac, IOM, and others question 

� the process of accreditation

� preparation of graduates for the “future” health care delivery preparation of graduates for the “future” health care delivery 

system

� House of Representatives codifies “New Physician 

Competencies”

� MedPac recommends modulation of IME payments 

based on competency outcomes

� Macy issues two reports (2011)

� IOM 2012-2013



Recognition That GME Programs Exist 

Within a Complex Healthcare System

US 
Healthcare

US 
Healthcare

Institution / 
Hospital
Institution / 
Hospital
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HospitalHospital

DepartmentDepartment

GME 
program
GME 

program



Temporal Trends in Rates of Patient Harm Resulting from Medical Care, 2002-2007
Landrigan, C.P., et.al. NEJM 2010; 363:2124-34

The North Carolina Experience

• No significant change in:

•All Harms

© 2015 Accreditation Council for Graduate Medical Education (ACGME) 

•All Harms

•Preventable Harms

•High-Severity Harms

• …whether evaluated by

external or internal 

reviewers



Evaluating Residency Programs Using Patient Outcomes 
n= 4,906,169 deliveries in Florida and New York , 1992-2007 

4124 physician program graduates of 107 residency programs
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Rate of Major Obstetric Complications                         
by Graduates (%)

10.1-10.5

11.3-11.4
11.9-12.0

12.3-12.5

13.6-14.0

Difference remains

after correction for

USMLE performance
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Residency Program of Origin, Ranked (Quintile) by Program Complication Rate

2.8 – 3.8

∆

USMLE performance

Excess Risk ∆ 33%

Q1 vs Q5

JAMA 2009;302(12):1277-1283. Asch, DA, et.al., Table 4



Shared Goals: A Fundamental 

Aspect of the “New” GME

GME 
program
GME 

program
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Shared Goals: A Fundamental 

Aspect of the “New” GME

GME programGME program
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Improving 
healthcare
Improving 
healthcare

ACGME, ABIMACGME, ABIM

ACCACC

Other stake-
holders

Other stake-
holders



Goals for a “New Accreditation System” 

Foundation for changes to accreditation 

began in 2005, with stated goals:

• Foster innovation and improvement in the 

learning environment

• Increase the accreditation emphasis on 
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• Increase the accreditation emphasis on 

educational outcomes

• Increase efficiency and reduce burden in 

accreditation

• Improve communication and collaboration 

with key internal and external stakeholders 



• The “rhythm” of accreditation: 

data flow and analysis

• Citations and site visits

Flight Plan For Today
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• Encouraging innovation

• Evaluation processes

• 10-year self studies and visits



NAS: Rhythm of annual data 

flow and analysis
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Continuous Improvement
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Role of Review Committees in NAS

• “Reviews” programs annually

• Makes accreditation decisions by end of academic year

• Utilizes data from previous AY to make decisions

• Use data and judgment to: 

© 2015 Accreditation Council for Graduate Medical Education (ACGME) 

• concentrate efforts on problem/troubled programs

• determine whether accreditation standards are 

violated and provide useful feedbackfor programmatic 

improvement

• determine whether violations rise to a level requiring 

alteration in accreditation status

• over time, understand and refine the nuances of the 

process



NAS: Program* Review

Is program 

on Warning 

or 

Probation?

NO

Does 

program 

have NAS 

citations** ?

Do annual 

data indicate 

potential 

issues?

Continued 

Accreditation
NO NO
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Further 

Review

YES

Further 

Review

YES

Further 

Review

YES

*    = applies to established programs (not on Initial Accreditation)

**   = citations given after July 1, 2013 



Primary Data Elements (Assessed Annually)
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Where did “data elements”

come from? 

• In 2009, data modeling project began to identify factors 

that predicted high and low program performance

• Model was replicated, results were reproducible

• Selection of elements needed to be 
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• Selection of elements needed to be 
• Obtainable

• Meaningful

• Correlates w/ prior decisions

• Passed statistical “muster”

• Used in combination

• Understand that this is a work-in-progress

• New data elements likely in future



What is “Further Review”?

Is program 

on Warning 

or Probation?

NO

Does 

program 

have NAS 

citations** ?

Do annual 

data indicate 

potential 

issues?

Continued 

Accreditation
NO NO

Further 

YES

Further 

YES

Further 

YES

© 2015 Accreditation Council for Graduate Medical Education (ACGME) 

Further 

Review
Further 

Review

Further 

Review

*    = applies to established programs (not on Initial Accreditation)

**   = citations given after July 1, 2013 

•Staff and/or RC Member review data in fall

•If recommendation can be made, proceeds to winter RC meeting

•If recommendation unclear, then may request clarifying info or site visit
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2013 2013 2013 2013 2013 2013 - 2014 2014 2014 2014 2014 2014

jul aug sep oct nov dec jan feb mar apr may jun

2013-2014 Milestones Reporting 1   

2011-2013 ABIM pass rate data (reported by ABIM) ●

2012-2013 Faculty and Resident Scholarly Activity Reporting  – updated until ADS Rollover

2013-2014 Faculty/Resident Roster Reporting (Attrition) - updated until ADS Rollover

2013-2014 Resident Survey (including Clinical Experience)

2013-2014 Faculty Survey

2013-2014 Milestones Reporting 2   

2014 ADS Rollover●

NAS: Data Reported vs. Data Reviewed
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2014 2014 2014 2014 2014 2014 - 2015 2015 2015 2015 2015 2015

jul aug sep oct nov dec jan feb mar apr may jun

Data Review by RC staff

RC Meeting 1 ●

RC Meeting 2 ●

2014 ADS Rollover●

RC Review 

RC1 LONs

RC2 LONs

Site Visits/Clarifying Information

SVs/CI

RC Review 

Data Analysis

2014 Annual Update
Responses to Citations ■

Major Changes ■

Sites/Block Diagram ■

“Common”  Questions ■
Evaluations □

Duty Hours □

Patient Safety □

Learning Environment□



NAS: Communication of Status Decision

• Core programs will receive results of RC’s annual review after either 

the RC’s 1st or 2nd meeting  

• This year, either after the Feb or the May meeting

• Vast majority will receive status decision after 1st meeting 
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2014 2014 2014 2014 2014 2014 - 2015 2015 2015 2015 2015 2015

jul aug sep oct nov dec jan feb mar apr may jun

RC Meeting 1 ●

RC Meeting 2 ●

RC1 LONs

RC2 LONs

“Annual Accreditation”
reported via the Letter of Notification



ADS: Annual Update

• Update can begin after the ADS rollover (late June), but 

cannot be submitted until the window is open

• email will be sent with window open/close dates
• Core IM Residency: August –September

• Subspecialty programs: September – October

• Required Information:
• Duty Hour/Learning Environment/Evaluation Responses
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• Duty Hour/Learning Environment/Evaluation Responses

• Major Changes

• Responses to Citations

• Resident/Faculty Rosters 

• Resident/Faculty Scholarship (for previous year)

• Sites (and Block Diagram)

• Scholarship data entry is for for last year’s productivity.

(See FAQ for more detail) 

• “Omission of Data” is a data point.



Take Home Points (ADS)

• Take ADS data entry very seriously

• While info is “due” in fall (to lock in faculty and 

fellow rosters), you may enter data anytime

• Recommendation: Update also in May/June
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• Recommendation: Update also in May/June

• Respond to citations, indicate program 

improvements, etc (anything you might want 

RRC to see)

• Faculty roster: base on minimum requirement, 

scholarship, and survey



What did we expect?

84% of core internal medicine 

residency programs had a 

review cycle between 3-5 
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review cycle between 3-5 

years *

* ACGME Data Resource Book 2012-2013, 

based on 378 core programs. Book available on 

www.acgme.org. 



NAS Year 1: Expected vs Actual Outcomes

CORE Programs

Warning/Probation 5.6%

New Programs (Initial) 3.3%

Withheld: 0.6% (Two Programs)
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NAS Projections

75%

15%

2-4%
6-8%

Continued Accreditation

(Good Standing)

90.6%

(396 Core Internal Medicine Programs)



NAS Year 1: Expected vs Actual Outcomes

SUBSPECIALTY Programs

Warning/Probation - 13 programs, 0.7%

New Programs - 42 programs, 2.4%

Withheld/Withdrawn – 7 programs, 0.4%)
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NAS Projections

75%

15%

2-4%
6-8%

Continued Accreditation

(Good Standing)

90.6%

1701 Internal Medicine Subspecialty Programs)

Continued Accreditation

(Good Standing)

96%



NAS: Citations and Site Visits
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NAS “As Needed” Site Visits

Full

• Application for a new core program

• At the end of the initial accreditation period

• RC identifies broad issues/concerns

• Serious conditions or situations identified by the RC

Focused
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Focused

• Potential problems identified during annual review

• To diagnose reason for deterioration in performance

• To evaluate complaint

Both

• One month notification

• Minimal document preparation expected

• Team of site visitors



Citations and AFI’s

• Citations

• Areas of noncompliance

• Require response in ADS

• Given and resolved by RC member review
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• Given and resolved by RC member review

• AFI

• Concerns, worrisome trends

• Expectation to be addressed locally

• Does not require response in ADS

• Given and resolved by RC member or staff



NAS: Encourages Innovation
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Outcome

NAS: Innovation + Accreditation

IM PRs vs. Common PRs (% Outcome, % Core, % Detail)
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0 10 20 30 40 50 60 70

Detail

Core

IM PRs Common PRs

INNOVATE!!
INNOVATE!!



• Some see that NAS allows for experimentation….

• e.g., Continuity experience 

• If programs can demonstrate compliance with Core and 

Outcome PRs, they will not be asked to  demonstrate 

NAS: Innovation &Detail PRs
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Outcome PRs, they will not be asked to  demonstrate 

compliance with Detail PRs.
Program must:

• be in good standing CA (without warning)

• not have issues with the PR(s) to be innovated around

• have an educational rationale (noncompliance ≠ innovation) 

• No waiver requests necessary 



Examples of Program Requirements
“Detail”

• 50% key clinical faculty w/ scholarship

• (> 50% fellows = Core PR)

• Conference structure, format

• Most PR’s on # of procedures
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• Most PR’s on # of procedures

• Some specific curricular details

• e.g. basic sci topics, stats, simulation…

• Clinic structure & frequency

• Incl. 6 mos blocks, # patients, interruption rules



NAS: Encouraging Better 

Processes of Evaluation
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Assessment � Evaluation �

Reporting

Direct 
Obs
Direct 
Obs

C C C
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Other 
formative 

assessments

Other 
formative 

assessments

Rotation 
evals
Rotation 
evals

ObsObs

Assessment Machinery

Semiannual Evaluation

ACGME 

and

ABIM Reporting 

Milestones



What specific elements of the 

system are ACGME?

Curricular 

Milestones
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COCATS

Specific 

curriculum

Evaluation

System

Reporting

Milestones

ACGME

(and ABIM)

ACC, Local 

Programs,

ACGME
ACC, Local 

Programs



NEW: CCC Guidebook

Milestones: CCC 
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• Not yet used for accreditation decisions 

unless for reasons of “non-reporting”

• Ongoing analysis of trends, 

redundancies, language within and 

Milestones v1.0: A Work-in-Progress 
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redundancies, language within and 

across specialties

• Obtain feedback, learn what works

• Potential to consolidate across specialties
• Especially for the “common” competencies 

SBP, PBLI, IC, P

• Subspecialties?



IM Subspecialty Milestones
Example
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Objectives of ACC Competency 

Mapping Project

Standards

• ACCF Curricular Competency and Milestones 

documents

• ACGME Subspecialty Reporting Milestones • ACGME Subspecialty Reporting Milestones 

documents

Data Sources

• Fellow rotation 

evaluations

• In-training examination

• Direct observation



Evaluation System: Moving from this…
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What is a “patient care 7” in the echo lab?

What is a “practice-based learning 6”…. Anywhere?!



… To this: Echo Evaluation Tool 

(Mapped to Milestones)

Medical Knowledge

ACGME Reporting Milestone:
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ACC Curricular Milestones:



IM Subspecialty Milestones
Example
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Objectives of ACC Competency 

Mapping Project

Standards

• ACCF Curricular Competency and Milestones 

documents

• ACGME Subspecialty Reporting Milestones • ACGME Subspecialty Reporting Milestones 

documents

Data Sources

• Fellow rotation 

evaluations

• In-training examination

• Direct observation



Echo Mapping Tool

Medical Knowledge Example



NAS Ten-Year Site Visits and Self-Studies
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Self-Study/10-year Site Visits

The Evolution…

• Scheduled to begin in the late spring of 2015 for IM
• 5 – 7 month delay for programs due now thru AY 2015-16

• Departmental– core + subs together 

• Scheduled every 10 years
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• TWO purposes:

• Self-study element: to assess continuous 

improvement within department/program; analyze 

strengths, weaknesses, opportunities and threats

• Full site visit element: to asses compliance with “core”  

+ “outcome” PRs

• ? Best temporal relationship between self study and SV 



Self-Study/10-year Site Visit

Update , Feb 2015
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Self-Study/10-year Site Visit

Update , Feb 2015

Self Study
Program notified

Expected date for submission listed on ADS

12 – 18 months
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10 Year Site Visit
Brief program update

Full site visit to assess compliance

12 – 18 months



What is a Self-Study?

• A procedure where an 

education program

• Describes

• Evaluates• Evaluates

• Subsequently 

improves the quality of 

its efforts

• Must be ongoing



• A comprehensive review of the program

• Information on how the program creates an effective 

learning and working environment that leads to 

desired educational outcomes

The Program Self-Study

desired educational outcomes

• Analysis of strengths, weaknesses, opportunities and 

threats, and ongoing plans for improvement

• 12-18 months later: the 10-Year Site Visit 

• Time lag is by design to give programs time to make 

improvements 



After the Self-Study: All Programs Prepare 

Self-Study Summary

• Brief (4 to 5 pages, ~ 2300 words) summary of key 

dimensions of the Self-Study

• Aims 

• External environmental assessment 

(Opportunities and Threats)(Opportunities and Threats)

• Process of the Annual Program Evaluation and the 

Self-Study 

• Learning what occurred during the self-study 

(Optional!)

• Information on areas for improvement identified 
in the self-study not included in the Summary 

• Summary is uploaded into ADS  



• 18-20 months after the self-study visit

• to allow programs time to implement improvements  

• Different team of site visitors 

• A “PIF-Less” Visit  

• Programs update their self-study summary and provide 

The 10-Year Accreditation Site Visit 
(All Programs) 

• Programs update their self-study summary and provide 

information ONLY on the improvements that were 

realized from their self-study

• No request for information on areas that have not been 

resolved

• Team provides verbal feedback on key strengths and 
suggestions for improvement

• Team prepares a written report for the RC



• What is available to the Review Committee

• ADS Data

• The program’s summary from the self-study

• The site visitors’ report from the full accreditation site 

visit - includes information on the improvements made 

Review Committee Review 

10-Year Accreditation Visit (All Programs)

visit - includes information on the improvements made 

based on areas identified during the self-study 

• Review of program aims, context and improvements 

made in follow-up to the self-study allows the RC to 

assess the effectiveness of the self-study, with data on 

the improvements achieved being one measure of 

effectiveness 



ACGME Resources 
Planned Self-Study Webpage:

• I. Self-Study Overview:

• Self-Study Guide 

• Self-Study FAQs

• JGME article

• Timeline for Self-Study, SSV, 10-year compliance site visit 

• II. Self-Study Specifics:

• Explain PDSA cycle, with examples

• Annual Program Evaluation template

• Annual Program Evaluation Action Plan and Follow-up Template 

• III. Self-Study Visit Summary

• 10 Year-Site Visit Guide 

• 10 Year-Site Visit Summary Template



Jerry Vasilias jvasilias@acgme.org

312.755.7477

Karen Lambert     kll@acgme.org

312.755.5785

? ? ? Questions ? ? ?
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William (billy) Hart whart@acgme.org

312.755.5002

Lauren Johnson lajohnson@acgme.org

312.755.5085



NAS Conceptual Model 
Expected Outcomes

Initial

Accreditation

New 

Programs

Accreditation 

with Warning

New Programs,

Accredited Programs 

with Major Concerns

Probationary 

Accreditation

ContinuedContinued

AccreditationAccreditation

Accredited Programs without Accredited Programs without 

Major ConcernsMajor Concerns

Continued Continued 

Accreditation Accreditation with with 
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STANDARDSSTANDARDS

StructureStructure

ResourcesResources

Core ProcessCore Process

Detailed ProcessDetailed Process

OutcomesOutcomes

StructureStructure

ResourcesResources

Core ProcessCore Process

Detailed ProcessDetailed Process

OutcomesOutcomes

Withhold AccreditationWithhold Accreditation

Withdrawal of AccreditationWithdrawal of Accreditation

Withhold AccreditationWithhold Accreditation

Withdrawal of AccreditationWithdrawal of Accreditation

2-4% 15% 75%

6-8%

Accreditation

StructureStructure

ResourcesResources

Core ProcessCore Process

Detailed ProcessDetailed Process

OutcomesOutcomes

Accreditation Accreditation with with 

CommendationCommendation

StructureStructure

Core ProcessCore Process

ResourcesResources

Detailed ProcessDetailed Process

OutcomesOutcomes



(Single Accreditation System)

ACGME + AOA = SAS
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ACGME + AOA = SAS

What does this mean for IM?
Numbers

• # of AOA accredited IM programs 129               

• # of dually accredited IM programs  27 

• #  of AOA accredited IM subs 118

• # of dually accredited IM subs 2

• # of AOA cardiology programs 27
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• # of AOA cardiology programs 27

• # of dually accredited  cardiology  subs    1

RC-IM can likely see ~100 core applications from AOA
• Core applications will require a site visit

• All apps will receive “Pre-Accreditation” upon submission

• Subs will not be reviewed until core receives Initial Accreditation

• Subs will not require a site visit

• Spring 2016 meetings will likely expand by 1 day


