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Goals & Objectives

* Provide an overview of the Next Accreditation
System

e Understand and define terms used in the Next
Accreditation System
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ACGME Webinars

In Mowernber 2012, the ACGME began to offer 2 series of webinars designed to assist program directors

Upcoming Wehinars

and designated institutional officials (010s) of Phase | specialty programs as they transitioned to the Nesxt
Accreditation Systern (MAS). In 2013-2014, the focus is on the Phase |l specialty programs as they
prepare to be fully integrated in the MAS in July 2014, This section of the wehsite was developed to
provide the GME community with the most up-to-date information regarding upcoming wehbinars, as well

as to ghare the slides and videos of previous webinars with those who could not attend

The audio and slides will be avallable approximately two weeks after the presentation date. After three
manths, only the slides will be availahle.

Clinical Learning Environment Review (CLER) Program
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GME structure

ACGME and all the specialty RRC

Institutional Requirements

— DIO, Designated Institutional Official, is the
institutional representative

Common Program Requirements

Specialty Specific Program Requirements

— Further clarifications and additions to the common
program requirements

— Can always have ongoing dialogue with the ACGME
RRC representative for questions



Aims of NAS

# Enhance the ability of the peer-review system
to prepare physicians for practice in the 21st
century

# To accelerate the movement of the ACGME
toward accreditation on the basis of educational
outcomes

# Reduce the burden associated with the current
structure and process-based approach

# Note: this may not be evident right away

® 2013 Accreditation Council for Graduate Medical Education
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How Is Burden Reduced?

# Most data elements are In
place (more on this later)

# Standards revised q 10y
# No PIFs

# Scheduled (self-study) visits
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:

every 10 years

# Focused site visits only for

“issues’

# Internal Reviews no longer

required

® 2013 Accreditation Council for Graduate Medical Education
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Next Accreditation System

10 year self study

Clinical
Learning
Environment

, Annual Data Institutional
Review (CLER)

Reports Site Visit

. i ’ *Data on Structure & ?TTe
SUPErVIsion POoIICIES, management, accurate
resources

transitions of care, duty reporting
hours, professionalism



The Next Accreditation System

Continuous
p Observations %

Ensure Program Promote Potential

Fixes the Problem Problems

Innovation
& Diagnose A\

the Problem
(if there is one)
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Next Accreditation System

» Standards revised every ten years

» Each standard categorized:
* Qutcome - All programs must adhere
« Core - All programs must adhere

* Detalil - Good programs may innovate

/4
d

ACGME
® 2013 Accreditation Council for Graduate Medical Education (ACGME)



Conceptual Model of Standards Implementation
Across the Continuum of Programs in a Specialty

Application

for
New Program

STANDARDS

Outcomes lCOMe

Core Process Cére Prdéess
Detail Process Detail Process

® 2013 Accreditation Council for Graduate Medical Education (ACGME)
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Conceptual Model of Standards Implementation
Across the Continuum of Programs in a Specialty

STANDARDS

Outcomes
Core Process
Detail Process

Application

for
New Program

2-4%

Accreditation
with Warning

Probationary
Accreditation

Continued

Accreditation

10-15%

Withdrawal of Accreditation

<1%

75-80%
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CORE VS. DETAILED VS. OUTCOME:
Examples

e Core

— At least annually, program must evaluate faculty
performance as it relates to educational program

e Detailed

— Faculty evaluations should include a review of clinical
teaching abilities, commitment to the educational
program, clinical knowledge, professionalism, and
scholarly activities.

e Qutcome

— Programs must ensure that residents are competent in
communicating with team members in the hand-over
process



Innovation Example

e Internal Medicine Residents
— Core Requirement: continuity clinic

— Prior to NAS: residents could not be out of clinic
for more than 4 weeks

— In NAS: 4 week requirement is a detail
requirement allowing us to focus on development
of new ambulatory block schedule where
residents rotate every 6 weeks to complete a 2
week continuity clinic block



The Next Accreditation System

Continuous
ﬁ Observations %

Ensure Program Promote Potential

Fixes the Problem Problems

Innovation
& Diagnose A\
the Problem RN

(if there Is one)
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Institutional Perspective

New Institutional Requirements
» Categorized as Outcome, Core and Detall

Institutional self-study visit
Routine “Infernal Reviews™ no longer required

New GMEC roles

* Annual institutional review
* Oversight of annual program evaluation
» Special reviews of underperforming programs/“\
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Maintenance of Accreditation in the Next
Accreditation System

Annual Program Evaluation (PR-V.C.)

Resident performance

Faculty development

Graduate performance
Program quality

Documented improvement plan

Self-
Study

N\

Ongoing Improvement

Yr O

Yrl Yr 2 Yr 3 Yr 4 Yr5

AE AE AE AE AE

AE: Annual Program EVAiadtic
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When Is My Program Reviewed?

# Each program reviewed at least annually

# NAS is a continuous accreditation process

# Review of annually submitted data

# Supplemented by:
# Reports of self-study visits every ten years
# Progress reports (when requested)

# Reports of site visits (as necessary)

® 2013 Accreditation Council for Graduate Medical Education
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What is a Focused Site Visit?

# Minimal notification given

# Minimal document
preparation expected

# Team of site visitors

# Specific program area(s)
iInvestigated as instructed
by the RRC

© 2013 Accreditation Council for Graduate Medical Education
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When Do Full Site Visits Occur?

 |nitial Application
e At the end of initial accreditation

 When egregious violations or complaints
documented or noticed from annual data



What is a Self-Study Visit?

# Examine annual program evaluations (APE)

# Response to citations

# Faculty development
# Strengths/\Weaknesses/Opportunities/Threats

(SWOT)

# Focus: Continuous improvement in program

# Learn future goals of program

# Verify compliance with Core requirements

® 2013 Accreditation Council for Graduate Medical Education
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What Happens at My Program?

Annual data submission

Annual Program Evaluation (PR V.C.)
# Program Evaluation Committee

Self-study visit every ten years
Possible actions following RRC Review:

# Progress reports for potential problems

# Focused site visit

# Full site visit

# Site visit for potential egregious
violations

# % & %
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Annual Data Submission in Accreditation
Data Systems (ADS)

e Updates should occur throughout year

e Streamlined Annual Update Questionnaire:
less total questions and less essay questions

* Should be systematic and detailed in the
comment box regarding program changes

e Simplified faculty and resident scholarly
activity update

 Program reports available



Some Data Reviewed by RRC

Most already In place

v" Annual ADS Update
v Program Characteristics — Structure and resources
v Program Changes — PD / core faculty / residents
» Scholarly Activity — Faculty and residents
» Omission of data
v Board Pass Rate — 3-5 year rolling averages
v' Resident Survey — Common and specialty elements
v" Clinical Experience — Case logs or other
v" Semi-Annual Resident Evaluation and Feedback |
> Milestones /\
» Faculty Survey d B
» Ten year self-study S -

®© 2013 Accreditation Council for Graduate Medical Education (ACGME)



Program Evaluation Committee

e Common core requirements include
e Appointed by PD
e At least 2 faculty members and one resident

 Formal and systematic evaluation of the curriculum
annually by monitoring and tracking: 1) resident
performance 2) faculty development 3) graduate
performance 4)program quality 4) progress on previous
year’s action plan

e Prepare a written plan of action to document initiatives
in these areas and delineate how they will be measured
and monitored
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Are you receiving ACGME notification emails?

Be sure to add webadsiacgme.org to your address book or safe sender list 3o important notifications such as the Annual Update or Resident and Faculty
Survey announcements get to your inbox
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Changing Historical Resident/Fellow data and Missing Faculty Certification Information

A3 the ACGME works to become mare responsive in its provision of timely and complete data, there will be a cortinued emphasis and reliance on data
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ABMS recognized specialty (e.0., ABIM) should choose ABMS and not Other Certifying Body. American Board of Medical Specialties (ABMS) is the
organization that coordinates information regarding medical specialties and certfication in medicing. It is the central organization under which the 24 certifying
medical boards function. .
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Milestone Reports

e Submitted every 6 months to ACGME

e Clinical Competency Committee prepares
reports



What Is a Milestone??

General Definition

« Skill and knowledge-based
developments that commonly
occur by a specific time

Milestone Project Definition

« Specific behaviors, attributes,
or outcomes in the six general
competency domains to be
demonstrated by residents
during residency © 2013 Accreditation Council for

Graduate Medical Education (ACGME) -



Professionalism:
Accepts responsibility and follows through on tasks

Level1 Level2 Level3 Leveld !~valB&
Resident effectively manages

multiple competing tasks, and

Expert effortlessly manages complex
Resident alway circumstances. Is clearly identified

works on multif py peers and subordinates as
and routiné cas goyrce of guidance and support in

Proficient directly providir gifficult or unfamiliar circumstances.
DVGrSEE'ng It. Irl AT UITL Sl AT T2 LAl S o

: appropriately seeks guidance. Is
SrliEiioss regularly sought out by peers and

competi.ng.de subordinates to provide them guidance.
vast majority L. ..ciiier i coper s

Competent a timely manner. Self identifies
circumstances and actively seeks
Resident guidance in unfamiliar circumstances.
assigned tasks in a timély manner in
Adv‘_anced accordance with local practice and/or
Beglnner ~ policy, but still requires guidance in

unfamiliar circumstances.

-

Resident complete3e
tasks on time but needs extensive

guidance on local practice and/or © 2012 A1
policy for patient care. Graduate Medical Education (ACGME)




Clinical Competency Committee

e Common core requirements r

e PD appointed
e Minimum of 3 members of faculty
e Must have written description

e Review all Resident Evaluations semi-annually and
prepare Milestone report semiannually



Clinical Competency Committee

Operative
Performance
Rating Scales

Nursing and
Ancillary
Personnel

Evaluations

-

Peer
Evaluations

Self
End-of- Evaluations
Rotation
Evaluations

Clinical

Competency

Committee
\

Assessment of
Milestones

Unsolicited
Comments

Student
Evaluations

Clinic
Workplace
Evaluations

Patient/
Family
Evaluations




Conclusion

e Understand Changes to GME Program
Administration with NAS

e Adapt your administrative processes to meet
the NAS requirements

 Work with your faculty and residents to
continuously improve the educational
environment and delivery of patient care
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