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Goals & Objectives

• Provide an overview of the Next Accreditation 
System

• Understand and define terms used in the Next 
Accreditation System
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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







Next Accreditation System
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Learning 

Environment 
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* Integration of residents 
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management, accurate 
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CORE VS. DETAILED VS. OUTCOME: 
Examples

• Core
– At least annually, program must evaluate faculty 

performance as it relates to educational program
• Detailed

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

• Outcome
– Programs must ensure that residents are competent in 

communicating with team members in the hand-over 
process



Innovation Example

• 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







Maintenance of Accreditation in the Next 
Accreditation System

Self-
Study
visit

Ongoing Improvement
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Annual Program Evaluation (PR-V.C.)
 Resident performance
 Faculty development
 Graduate performance
 Program quality
 Documented improvement plan

AE: Annual Program Evaluation

Focused assessments 
possible at any time based 
on data from AE.
Full site visit at any time if 
data from AE eggregious.







When Do Full Site Visits Occur?

• Initial Application
• At the end of initial accreditation
• When egregious violations or complaints 

documented or noticed from annual data







Annual Data Submission in Accreditation 
Data Systems (ADS) 

• Updates should occur throughout year
• Streamlined Annual Update Questionnaire: 

less total questions and less essay questions
• Should be systematic and detailed in the 

comment box regarding program changes
• Simplified faculty and resident scholarly 

activity update
• Program reports available





Program Evaluation Committee

• Common core requirements include
• Appointed by PD
• 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

• Prepare a written plan of action to document initiatives 
in these areas and delineate how they will be measured 
and monitored







Milestone Reports

• Submitted every 6 months to ACGME
• Clinical Competency Committee prepares 

reports 







Clinical Competency Committee

• Common core requirements r
• PD appointed
• Minimum of 3 members of faculty
• Must have written description
• Review all Resident Evaluations semi-annually and 

prepare Milestone report semiannually



Clinical Competency Committee
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Conclusion

• Understand Changes to GME Program 
Administration with NAS

• 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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